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THE HYPOPITUITARY TYPE OF OBESITY 
TREATED WITHOUT GLANDULAR 
MEDICATION 


JOSEPHINE HEMENWAY KENYON, 
NEW YORK 


M.D. 


An unusual method of treating obesity was described 
in 1929 by Dr. Evans and Dr. Strang of Pittsburgh.’ 
Their further reports? stimulated my interest. 

From December, 1931, to March, 1933, fifty over- 
weight patients came under my supervision in private 
practice and were given a modification of the high pro- 
tein diet. These patients were chosen because they 
presented the typical distribution of fat pads, com- 
monly ascribed to hypopituitarism—girdle weight, pads 
on the upper arms, fat folds across the middle of the 
back, over the iliac crests, in the supratrochanteric 
regions and above the knee on the inner side of the 
thigh. The fat on the abdomen varied from the single 
or double roll of fat to the overhanging apron. There 
were ten patients with the very thick lower leg, of the 
“piano” leg type. 

All but six children had dieted previously but had 
regained their weight in the same areas. Sixteen had 
been given thyroid and pituitary with no permanent 
improvement in the obesity. Of the fifty, thirty-six 
showed mild signs of possible hypothyroidism. The 
basal metabolic tests of these thirty-six patients were 
as follows: Eight were below — 15 (the lowest — 31) ; 
twenty-two were between 0 and — 4; six were from 
+1 to +14. These results were calculated on the 
actual weight of the patient at the time of the test. 
Seven of the thirty-six patients had been previously 
given thyroid by other physicians and had taken from 
one-half grain to 2 grains (0.03 to 0.13 Gm.) daily for 
years. Their basal metabolic tests at the onset of diet- 
ing were 1, 1, —9, — 10, — 10, — 12 and — 16. On 
their thyroid dosage they had not lost in weight; there- 
fore, it was thought a fairer test to allow them to con- 
tinue with this during the dieting period. With the 
exception of these seven patients, no glandular therapy 
was used. 

The treatment was preceded by a careful medical 
examination, urine analysis, blood count and, when 
indicated, blood sugar or other necessary blood chem- 
istry. The ideal weight was arrived at in two ways: 
first by finding the weight at which the patient had been 





Read before the meeting of the Women’s Medical Society of New 
York State, April 4, 1933. 
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most comfortable and, by comparing this with the vari- 
ous weight tables for height, finally arriving at what 
would seem to be a wise and safe weight figure; this 
was called the estimated weight. Since October, 1932, 
the “Willoughby” method * of computing the optimal 
weight has been used to check this estimated weight. 
The two have not varied more than 5 pounds (2.3 Kg.) 
and often are within a pound or two. 

According to the suggested high protein diet of 
Evans and Strang,?» 1 Gm. of protein was alfowed for 
each kilogram of the estimated weight. The diet was 
built around this. It allowed three protein portions 
daily, two 5 per cent vegetable portions, four 10 per 
cent fruit portions, with skimmed milk used for the 
calcium content, and extra vitamin A, D and B added. 
The diet was thus high vitamin, high protein, high min- 
eral salts. No sugar, butter or bread was used. 

Figure 1 shows a typical patient before commencing 
the diet and after a loss of 74 pounds (33.6 Kg.), 
which she achieved in eight months. Her diet was 
based on an estimated weight of 155 pounds (70.3 Kg.). 
The detail of her diet was as follows: 

Breakfast.—One portion of fruit; one egg and the white of 
a second egg (optional: clear coffee or tea, bread substitute and 
sugar substitute). 

Luncheon.—Three ounces of lean meat, fish or fowl: or a 
small helping of meat, fish or fowl or pot cheese and 1 glass of 
buttermilk or skimmed milk; or a large helping of pot cheese: 
one cup (one-half pint) of 5 per cent vegetables; one portion 
of fruit (optional: lettuce with special dressing and bread 
substitute). 

Midafternoon (optional).—One cup of clear (strained) vege- 
table soup, or one teaspoonful of vegex in one cup of hot water ; 
or tea or coffee with substitute sugar and two substitute cakes 

Dinner.—Three ounces of lean meat, fish or fowl; one cup 
of 5 per cent vegetables; one portion of fruit (optional: 
tomato juice or clear soup and bread substitute). 

9:30, P. M.--One half cup of orange juice; one to two table- 
spoonfuls of Bemax or Embo; or one yeast cake or other 
vitamin B concentrate. 

Also: Haliver oil (plain), one capsule three times a day, 
and one and a half glasses of well skimmed milk at any time 
during the day (for this patient). (At least one glass of 
skimmed milk was allowed each patient.) 

The portions of fruit were one small orange, one half cup 
orange juice, one half of a large apple, one medium sized apple 
or one baked apple, two medium peaches, one small pear, one 
half of a grapefruit, three quarters of a cup of diced fresh 
pineapple, one cup of strawberries, one cup of blackberries, 
two thirds of a cup of black raspberries, seven eighths of a cup 
of red raspberries, or one half of a cantaloupe 4 inches in 
diameter. 

The bread substitutes were Heudebert bread sticks or break- 
fast biscuits, Charasse breads, and cellubran and cellubiscuits. 
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The sugar substitutes were Sucre de Sante, Lister Sugar 
(in a shaker), Lister Sugar Free Sweets and MHeyden’s 
Crystallose. 

The cake substitute was Charasse Petit Beurre Lucullus. 

The salad dressing was Dianaise or home made French or 
mayonnaise dressing containing mineral oil. 


The fifty patients were divided into three groups 
according to their initial weight. 





Fig. 1.—A, July 6, 1932, the patient weighed 228 so (103.4 Kg.). 
B, Feb. 8, 1933, she weighed 163% "youn (74.2 Kg.); on March 22, 
she had lost to 154%4 pounds (70.1 Kg.). This patient demonstrated to 
the audience various exercises supervised by Miss Dorothy Nye, which 
have helped increase the tone of her muscles. Ten of the wae Ay patients 
exercised under supervision during the reduction period. t is not 
thought that, beyond a certain point, the exercises materially helped in 
the weight loss, but the patients felt in general that it improved muscle 
tone and kept them in good condition. 


Group 1. Eighteen were below 160 pounds (72.6 
Kg.) ; age range from 10 years to 52 years; weight 
range from 95 pounds to 157 pounds (43.1 to 71.2 Kg.). 
They dieted an average of nine weeks, lost an average 
of 11.6 pounds (5.2 Kg.); that is, at the rate of 1.27 
pounds (575 Gm.) weekly. Each one reduced to her 
estimated weight. 

Group 2. Nineteen were between 160 and 190 
pounds (72.6 to 86.2 Kg.); age range from 21 to 56 
years; weight range from 160 to 185 pounds (72.6 to 
83.9 Kg.). The average showed a loss of 16.8 pounds 
(7.5 Kg.) in eleven weeks, a rate of 1.5 pounds (680 
Gm.) a week. 

Group 3. Thirteen patients were above 190 pounds 
(86.2 Kg.) ; age range from 17 to 67 years; weight 
range from 193 to 268 pounds (87.5 to 121.5 Kg.). 
The total weight of these thirteen patients was 2,800 
pounds. The average patient of this group was 36 
years old. She weighed 215 pounds (97.5 Kg.) at 
onset, dieted sixteen weeks, and then weighed 185 
pounds (83.9 Kg.)—an average loss of 1.9 pounds 
(862 Gm.) a week. 

The weight chart (fig. 2) shows in dotted line these 
three groups and their weight loss curve ; also the actual 
weight curve of four individual patients. When a 
weight line shows a stationary or upward curve, there 
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was a lapse from the diet. These patients were all girls 
and women who continued their work, attending school 
or were active in household duties. Therefore, we had 
no way of contrelling measured feeding, as under a 
hospital routine, and unless they had cooperated no 
measurable results would have been possible. 

It was difficult for some of these patients to learn to 
eat all that was advised. Breakfast, especially, was a 
larger meal than they were accustomed to. Previously 
they had often tried to starve for days or to live on one 
meal a day. This they were not allowed to do. Gradu- 
ally they learned to take all that was offered, since they 
found that their weight reduction depended on their 
eating the entire amount. 

Dr. Evans mentions a possibility of a temporary sta- 
tionary weight—a water-bound condition. This I found 
in only one patient. Also there was one patient, at the 
beginning of the work, who showed mild acidosis for 
twelve hours. 

Diets of various sorts have been advocated for many 
years. The advantage of this type of high protein, high 
vitamin, high mineral salt diet is that the patients feel 
satisfied ; they lose only in the fat pad areas; they liter- 


‘ally live on their own fat and thereby balance their diet. 


When their optimal weight is reached, they can return 
gradually to an unrestricted diet and not regain. It is 
this last point that deserves emphasis. Of the fifty 
patients, seventeen are reducing to still further levels, 
believing that their looks will be improved. They feel 
so well on the diet that they wish to continue. Thirty- 


three have attained their desired estimated weight and 
Not one has gained 


have been on an unrestricted diet. 
more than 5 pounds (2.3 Kg.) ; 
fourteen have lost further in 
weight, and seven have just 
held their weight. 

All the patients were taken 
off the diet slowly. The first 
week unrestricted amounts of 
vegetables were allowed, and 
beets, carrots and peas were 
added, cooked without butter. 
In the second week they were 
given unlimited fruits, except 
bananas, and a baked potato 
was added once a week. In 
the third week one slice of 
bread and one butter pat daily 
were permitted. During the 
fourth week there was advised 
a gradual return to whatever 
was most desired, which was 
usually one simple dessert 
daily. As butter was added, 
haliver oil was decreased and 
then omitted. By the fifth or 
sixth week the patient was 
taking an unrestricted diet. By 
this I do not mean that the 
patients returned to their pre- 
vious eating of carbohydrates 
and fats, which most of them 
formerly craved, or of nib- 
bling between meals. They no 
longer demanded, for example, 
double sweet desserts. In fact, in many instances, the 
craving for sweets disappeared. What happened in 
each case was a dietary reeducation. Apparently they 
had learned their lesson. They realized that their fat 








Fig. 2.—Weight chart. 
average loss of group J3 I 
average loss of group 2; II 
average loss of group 3. 4, 
B, C and D indicate weight 
curves of individual patients. 
One square in the vertical 
position equals 2 pounds (900 
Gm.); one square in the hori- 
zontal position equals 2 weeks. 
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pads had come from overeating. They are determined 
never again to appear in such an unfavorable light, nor 
to be handicapped, as before, by excessive fat. 

Of necessity, some patients had to eat at restaurants 
and cafeterias. Their weight reduction was slower, 
because they could not obtain food completely without 
butter and added sugar. 

This prescribed diet satisfied appetite. The patients 
felt better on it. They were more active. The dis- 
appearance of shortness of breath was one of the first 
results noted. There was no premenstrual stationary 
weight, as is often noted in other reduction treatments. 

Four patient had migraine headaches. The sella was 
described by the roentgenologist in each case as: 


1. Average size. This patient was cured of headache after 
dieting. 

2. Average 
improved. 

3. Large sella—14 mm. Headaches improved. (This patient 
is still under supervision and the size will be checked at 
intervals. ) 

4. Small sella—8 mm. Headaches cured. In five other 
patients, roentgenograms of the skull were taken because of 
obvious dyspituitary signs. These showed one medium sized 
sella, one medium sized sella bridged and closed in, two small 
sized sellae bridged and closed in, and one large sized sella 
bridged and closed in. 


size, but bridged and closed in. Headaches 


It is interesting that, of the nine, five showed bridging 
and were described by the roentgenologist as “closed 
in,” but the number is too small from which to draw 
conclusions. 

One girl, aged 17 years, had a blood sugar of 133, 
and had recurring boils. On the reducing diet, after 
eleven weeks, she was in better health than she had 
been for years, with a normal blood sugar and no 
further infections. 

Menstrual difficulties were not prominent in this 
group of fifty patients. One had amenorrhea with no 
change after dieting; two with long skips between 
periods returned to normal after dieting; four with 
profuse flow at periods returned to normal after diet- 
ing; two with irregular flow, profuse at’ periods and 
between periods, returned to normal after dieting; 
fourteen were in the menopause. One patient who had 
previously been unable to conceive became pregnant 
when she reached her optimal weight. Her baby, 
entirely breast fed, is now 5 months old. The patient 
did not regain her hypopituitary fat pads during the 
pregnancy nor through the subsequent lactation period. 

Contraindications to the use of this high protein diet 
were considered to be any acute illness, gastric or duo- 
denal ulcer, acute or chronic arthritis with pain in the 
joints, and nephritis. It is questionable whether a neu- 
rotic patient would hold to the diet, or whether it would 
be wise to attempt it. Essential hypertension is not a 
contraindication. Nine of the fifty patients had a defi- 
nitely high blood pressure, and all were reduced to a 
fair or average systolic and diastolic pressure. 


SUM MARY 


This study was made for the purpose of determining 
whether a typical hypopituitary type of obesity could be 
successfully treated by a carefully worked out high 
protein diet. The diet was regarded as a treatment 
for obesity only and not intended to supplant endocrine 
therapy when indicated for other symptoms. The high 
protein, high vitamin diet is not advised for use by the 
layman but should be strictly supervised by physicians 
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for those patients who, on careful examination, are 
found free from any acute or certain chronic diseases. 

The fifty patients treated showed a steady reduction 
to their estimated or optimal weight; the fat pads dis- 
appeared ; the skin contracted, leaving no flabby folds; 
they held their weight loss on an unrestricted diet for 
periods varying from five months to more than one 
year ; their general health improved; their blood counts 
and urinalyses remainéd normal; headaches were les- 
sened and menstrual disturbances cleared up. There 
were no untoward symptoms. 

Other patients not included in this series are at pres- 
ent on the same supervised diet and show the expected 
steady rate of loss in weight. The method warrants 
the physician’s consideration and the results justify his 
enthusiasm. 

22 East Sixty-Ninth Street. 
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Hyperinsulinism is the term suggested by Harris ' in 
1924 in explanation of spontaneous hypoglycemia. If 
there is insufficient insulin, hyperglycemia and diabetes 
mellitus develop; if insulin is excessive, hypoglycemia 
develops, with the characteristic symptoms seen after 
an overdose of insulin. The patient gives a history 
which in itself points to hypoglycemia; briefly, the his- 
tory is some variant of the simple fact that when he 
becomes hungry he has trouble, and when he eats he is 
quickly relieved. The description of how he feels on 
these occasions varies from the mere sensation of weak- 
ness to attacks of unconsciousness and convulsions. 
The symptoms all occur when the blood sugar is low 
and disappear when it is restored to normal, although 
the complete return to normalcy may be delayed if the 
reaction has been especially severe. The patient may 
find that by eating frequently he can prevent the. 
attacks, and as he gives his history he may be nibbling 
candy or cookies. He may also report the necessity of 
setting an alarm clock to awaken him at perhaps 2 a. m. 
that he may eat, and thus prevent an attack in his sleep. 
Heavy work often produces an attack. Before he con- 
sults a physician, his friends may have commented on 
the fact that he acts peculiarly between meals. If he 
has had severe symptoms he undoubtedly has been con- 
If he has had convulsions he has been 
called an epileptic. 

This type of history is pathognomonic for hypogly- 
cemia. If the patient is seen in an attack, the fact that 
the condition is identical with that of an insulin reac- 
tion substantiates the diagnosis. If he is examined at 
other times, nothing abnormal will be found, although 
some patients are obese as the result of the frequent 
ingestion of food high in carbohydrates. 

The laboratory test of blood sugar is needed for con- 
firmation. The blood sugar is low if the test is made 
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when the symptoms are present; if the blood is taken 
between the attacks, however, it may be normal. Early 
in the course of the disease, it may be necessary for 
the patient to abstain from food and take exercise in 
order to elicit the symptoms. It may be best, too, to 
test the blood late in the morning or afternoon. In 
such case the history is of great importance, for other- 
wise the change in blood sugar may be overlooked. 
The intensity of symptoms does not always correspond 
with the level of the blood sugar. As a rule, symptoms 
appear when the value for sugar falls below 70 mg. in 
each 100 cc. of whole blood (method of Folin) and in 
some cases lack of consciousness occurs when the value 
is 60 mg. In other cases it may fall to 35 mg. before 
symptoms appear. 

A definite pathologic basis for hypoglycemia due to 
hyperinsulinism was first demonstrated through the 
study of a case at the Mayo Clinic in 1926, and reported 
by Wilder, Allan, Power “and Robertson.? In this case, 
W. J. Mayo found at operation a carcinoma of the pan- 
creas from which Power was able to isolate insulin. 
Since then, many other cases have been reported; a 
recent review of these by Wilder * includes reports of 
twenty-nine cases in which there was an opportunity 
to examine the pancreas either at operation or at 
necropsy. Tumors were found in fifteen of these, two 
of which were carcinomas with metastasis ; hypertrophy 
of the islands of Langerhans was noted in five, and 
islands of normal appearance were found in nine. In 
the literature were twenty-nine further reports of about 
sixty-five other cases, with symptoms of hypoglycemia, 
in which the diagnosis rested on clinical observation 
alone. Since this paper was-presented other reports 
have been published and the number is rapidly growing. 
The article by Graham and Womack?‘ considers in 
detail the pathologic observations made in their cases. 

When symptoms of hypoglycemia are mild, they can 
readily be overcome by eating between meals or at any 
time when the symptoms appear. When there is a 
strong tendency to hypoglycemia, however, mental con- 
fusion, coma, convulsions and other severe symptoms 
develop, even when care is taken to use sugar at short 
intervals. There is, therefore, complete disability and 
constant danger of loss of life. Under such circum- 
stances, radical measures must be undertaken for diag- 
nosis and treatment. Wilder has considered the 
different conditions which may produce spontaneous 
hypoglycemia, and also the differential diagnosis. 

It is our purpose here to report the results of opera- 
tion on eight patients at the Mayo Clinic. Three of the 
cases have been described fully (cases 1, 2 and 3), and 
four have been described briefly in former publications * 
(cases 4+, 5,6 and 7). We shall, therefore, summarize 
the entire group and report on subsequent progress. 


ABSTRACTS OF CASES 
Case 1.—A physician, aged 40, had had symptoms of hyper- 
insulinism for almost two years. The condition became so 
serious that coma and convulsions occurred unless sugar or 
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food was given every hour, day and night. Operation by 
W. J. Mayo, Dec. 4, 1926, revealed carcinoma of the islands 
of Langerhans with metastatic lesions in the liver. Nothing 
could be done, and the patient died, Jan. 3, 1927. 

Case 2.—A farmer, aged 52, came to the clinic in August, 
1928, because of spontaneous hypoglycemia which had caused 
symptoms intermittently for more than two years. Loss of 
consciousness with convulsions was a frequent occurrence. The 
patient was obliged to take food every two or three hours, day 
and night, and he was unable to work, since slight exertion 
precipitated severe symptoms. Operation was performed, Sep- 
tember 12, by Judd. The pancreas appeared normal, but a 
portion of it weighing 14 Gm. was removed. Microscopic 
examination did not reveal any abnormality. The tendency 
to hypoglycemia disappeared for two weeks; then the value 
for the blood sugar became subnormal in the morning, falling 
to approximately 60 mg. in each 100 cc. However, the patient 
improved clinically, for if he received three meals each day 
he was free from symptoms, and he no longer needed to take 
food between meals or at night. 

Reports received from him at intervals indicated that this 
improvement was maintained for almost a year when hypo- 
glycemic symptoms reappeared, at first rarely, then gradually 
occurring more frequently until it became necessary to resume 
taking food between meals and once or twice at night. Later 
the hypoglycemic tendency increased further and at the last 
report the man was unable to go without food for more than 
two and a half hours. He was eating a large amount, using 
milk and sugar between meals and at night so that his weight 
had increased from 155 to 220 pounds (70.3 to 99.7 Kg.). He 
considers that his condition is now somewhat worse than it was 
at the time of operation, 

Case 3.—A man, aged 47, seen Oct. 2, 1928, had had symp- 
toms of hypoglycemia for four years. Although he ate regu- 
larly between meals and at night, loss of consciousness 
occurred frequently. Operation was performed by Judd, Jan. 
2, 1929. The pancreas appeared to be normal, and a portion 
of the tail, weighing 8 Gm., was removed. Pathologic exam- 
ination did not disclose abnormalities. The hypoglycemic ten- 
dency was not apparent for five days. It then became necessary 
for the patient to eat frequently and regularly to prevent symp- 
toms, and soon afterward his condition became as serious as 
before. According to a recent report he is obliged to eat four 
times during the night besides eating between meals. Since he 
has taken desiccated thyroid gland it seems possible for him 
to get along with less food, and further gain in weight has 
been avoided. 

Case 4.—A farmer, aged 50, came to the clinic, May 13, 1931, 
because of blurring of vision and vertigo, sometimes leading to 
loss of consciousness. The symptoms began fourteen months 
before admission with attacks late in the afternoon before the 
evening meal, in which he became weak and unsteady. He 
learned that he could prevent these attacks by eating, but some- 
times the symptoms came very suddenly and if he could not 
eat at once he became unconscious. On one occasion he was 
unconscious for eighteen hours, and recovery was spontaneous. 
Diabetes was suspected on one occasion because sugar was 
found in the urine, probably following the ingestion of a large 
amount of carbohydrate food. 

On examination at the clinic, the value for the fasting blood 
sugar was found to be as low as 40 mg. A diagnosis of hyper- 
insulinism was made and an abdominal exploration was per- 
formed by Judd, May 25. The pancreas appeared normal 
except for an area in the tail which was thought to be a small 
adenoma, but when this part was removed the microscopic 
examination did not show any abnormality. The tissue resected 
weighed approximately 5 Gm. 

The value for the blood sugar was normal on the day of the 
operation and on the following day, but on the third day it was 
60 mg. It became necessary for the patient to take food regu- 
larly to prevent hypoglycemic attacks ; mild symptoms appeared 
a few times. On his dismissal from the hospital his condition 
was better than before operation, since the symptoms did not 
occur if food was taken en retiring and immediately on arising. 
The improvement was maintained for many months, but previ- 
ous symptoms then returned. He was obliged to take food 
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between meals and at night and was unable to.work because 
exertion caused dizziness and mental confusion, which occurred 
more frequently and were more difficult to relieve than before. 

The patient returned to the clinic in April, 1933, and requested 
further exploration. Judd was again unable to find evidence 
of a gross lesion. Further resection was technically impossible, 
but a portion of the pancreas was freed and clamped and 
allowed to slough away through a drainage tube. Whether 
improvement will result cannot yet be determined, but in view 
of experience in similar cases improvement is not expected. 

Case 5.—A man, aged 42, came to the clinic, July 24, 1931, 
because of spells of stupor which had occurred several times 
during the previous year. The first indications of trouble were 
diplopia and blurred vision, always present in the afternoon 
and disappearing after food had been taken. On other occa- 
sions he was in a dazed condition and would do things auto- 
matically but without memory of them. On six occasions he 
lost consciousness. completely. His behavior was so peculiar 
that a diagnosis of hysteria had been made. 

The diagnosis of spontaneous hypoglycemia was verified by 
the test of blood sugar, which, on one occasion, was found to 
be 20 mg. The result of a general physical examination was 
negative. 

Operation was performed by Judd, August 7, 1931. The pan- 
creas was about half the usual size and showed evidence of 
chronic inflammation. The capsule of the pancreas was 
stripped; tissue was not removed. On the afternoon of the 
operation the blood sugar was 60 mg. and on subsequent tests 
it continued to be slightly subnormal. The patient was advised 
to take food between meals and at night in addition to the 
regular three meals. A recent report indicates that on this 
regimen he is working daily and without great inconvenience, 
but he is gaining weight. 

Case 6.—A laborer, aged 45, came to the clinic, Sept. 17, 
1931, because of attacks of weakness which had occurred at 
intervals for four years. The trouble began while he was at 
work. He became weak and confused, and because he behaved 
as if he were intoxicated he was discharged from his work. 
He sometimes had severe attacks in which he became com- 
pletely unconscious and had convulsions. In one of these he 
remained in a stupor for sixteen hours and in another for 
twenty-five hours. He discovered that if he took milk the 
attacks could be prevented. The day he registered at the clinic 
he was seen in a restless sleep in which he moved about, and 
his face and thumbs twitched; he was sweating profusely. 
Orange juice with sugar was put in his mouth, and gradually 
he regained consciousness. 

The value for the blood sugar was subnormal on many occa- 
sions ; sometimes it was 40 mg. when the patient seemed normal, 
but, if it dropped to 30 mg., he became stuporous. Ingestion 
of food caused a rise in the value for sugar and relief of symp- 
toms. Injection of epinephrine and solution of pituitary caused 
a slight elevation of blood sugar and retarded slightly the 
subsequent fall. The general physical examination was essen- 
tially negative except for obesity. 

Operation was performed by Judd, September 25. A cystic 
tumor, measuring about 3 cm. in diameter, was found in the 
body of the pancreas and was excised. The tumor was com- 
posed of cells resembling those of the islands of Langerhans 
with evidence cf malignancy. Before the operation the value 
for the blood sugar was 40 mg.; two hours afterward it was 
160 mg., and four hours later it was 190 mg. For the next 
three days the blood sugar varied between 140 and 160 mg., 
and from this time on it was never subnormal. 

Convalescence from the operation was delayed because of 
pneumonia and a pancreatic fistula which was present for more 
than nine months. Recently, the patient reported complete 
relief from all preoperative symptoms. 

Case 7.—A man, aged 32, who had had spells of weakness 
and mental confusion at intervals for a year came to the clinic, 
Aug. 4, 1931. Hypoglycemia had been discovered soon after 
the onset of the trouble and the patient was advised to take 
sugar twice in each interval between meals and occasionally 
during the night. If he failed to take enough sugar, or if he 
undertook any unusual exertion, hypoglycemic symptoms 
appeared. Early in the course of the disease he was able to 
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recognize the prodromal symptoms without difficulty, but later 
he often failed to notice that anything was wrong until he 
became helpless and was unable to work. 

The value for the blood sugar was usually below 60 mg. 
when symptoms were present, but on one occasion the blood 
sugar was 40 mg.; the patient was then apparently normal. 
There was also the history of gastric distress and roentgen 
examination disclosed duodenal ulcer and extensive polyposis 
of the stomach. The general physical examination did not 
reveal abnormalities. 

Operation was performed by Judd in October. Two tumors 
were found in the pancreas; one about 1.5 cm.:in diameter was 
embedded in the anterior surface of the pancreas at the junc- 
ture of the body and the tail, and the other on the upper border 
of the pancreas, 2.5 cm. above the first tumor, was attached to 
a lymph node about 2 cm. in diameter. On pathologic exam- 
ination these were found to be tumors of the islands of 
Langerhans with evidence of malignancy. 

The convalescence from the operation was satisfactory and 
the patient was entirely free from hypoglycemic symptoms. 
The blood sugar was normal during the first three weeks, but 
later it was sometimes subnormal, ranging from 50 mg. to 
80 mg. in the morning before breakfast. Yet the response to 
the dextrose tolerance test resembled that of a patient with 
mild diabetes. The possibility that there might be other tumors 
buried in the pancreas and that there might be metastatic 
lesions was considered, and a course of roentgen treatment was 
given as a safeguard. 

The patient reports that he has had good health since the 
operation. He has been entirely free from hypoglycemic symp- 
toms even when he deliberately went without food. 

Case 8.—A salesman, aged 35, had hypoglycemic symptoms 
which first became manifest in September, 1926. He was 
working in a hay field when he became very weak and col- 
lapsed. He was helped to his home, where he ate and immedi- 
ately felt well. He continued to have these attacks between 
meals, especially if he were engaged in active labor, and always 
he was relieved by taking food. In April, 1927, he became 
unconscious and was revived by being forced to drink cocoa. 
In December, while on a boat to Central America, he was 
found unconscious in his cabin; the attendants thought him 
drunk and left him alone. He regained consciousness spon- 
taneously after six hours, ate some apples and felt well. While 
in Central America he was able to work by eating frequently 
of bananas. In March, 1928, he was admitted to a fruit com- 
pany hospital because of convulsions and was told he had 
epilepsy. Later observation at Stanford Hospital disclosed that 
the value for the blood sugar was 33 mg., and diagnosis of 
hyperinsulinism was made. Operation was performed in Sep- 
tember, 1928, by Holman. A tumor was not found but a por- 
tion of normal pancreas was excised. Subsequently a pancreatic 
cyst formed which required further surgical intervention ; com- 
plete healing followed. He was somewhat improved, but by 
March, 1931, he found it necessary to eat between meals and 
at 1 a. m. as well. His condition became worse and in October, 
1932, he was unconscious for twenty-four hours; he recovered 
spontaneously. 

The patient was admitted to the Mayo Clinic in November, 
1932. General physica! examination was negative except for 
slight obesity. Blood sugar determinations made between meals 
averaged 35 mg. November 25, an operation was performed by 
Judd, who did not find a definite tumor of the pancreas, but 
he removed a small nodule. Pathologic examination. of the 
nodule disclosed mild chronic interstitial pancreatitis with 
marked scarcity of the islands of Langerhans. 

The condition since the operation has not markedly changed. 
Subjectively, the patient is somewhat better, but his blood sugar 
has continued along its low level except when food is given at 
frequent intervals. 


TECHNIC OF OPERATION 


Surgeons have not utilized a standard technic in 
operating on the pancreas. The prime requisite is that 
the incision should give adequate exposure. In the 
operations performed at the Mayo Clinic, the abdomen 
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was opened by a long left rectus incision, the usual pro- 
cedure. The Finneys * advise a T shaped incision ; this 
also should prove satisfactory. ‘The exposure of the 
pancreas in our cases was made through the gastro- 
hepatic omentum. Certain surgeons make the exposure 
through the gastrocolic omentum. In resecting the pan- 
creas, the body is grasped with a pair of De Martel 
intestinal clamps and lifted away from its bed; the 
surrounding tissues are separated and pushed back, and 
bleeding is controlled. Holman and Railsback* have 
suggested that it might be advantageous to remove the 
spleen with the tail and body of the pancreas, in order 
to overcome any difficulty in controlling the bleeding. 
Removal of a tumor has usually been accomplished by 
dissecting it from surrounding tissue. In the case in 
which Newton * operated, however, the tail of the pan- 
creas, which contained the tumor, was entirely resected. 
The cut surface may be closed by suture. In some of 
our cases clamps were left on the remnant of pancreas 
in preference, since they might serve as a drain also. 
A drain of some sort has usually been employed. 
Newton made the closure without drainage, and the 
outcome was successful. In some cases, however, a 
pancreatic fistula has drained for a short time. With 
one exception, these healed without trouble. In this 
case, there was drainage for several months before 
healing was complete. 


COM MENT 


The results of attempts to treat hyperinsulinism sur- 
gically depend on the condition found at operation. If 
carcinoma of the islands of Langerhans and multiple 
metastatic nodules are present, nothing can be done, 
but if a localized tumor of islet tissue is found and 
removed, the patient will recover completely. When 
there is no gross change in the pancreas, resection of 
a part of the gland may give partial or temporary relief, 
but the prognosis is uncertain. The results thus far 
have not been encouraging, probably because not 
enough gland has been removed to influence adequate 
production of insulin. As Wilder has pointed out: 
“The situation is analogous to that of the early history 
of surgery in hyperthyroidism. The results in this new 
field ought to be as good as those now obtained in 
hyperthyroidsm by thyroidectomy and I predict they 
will be.” The Finneys demonstrated “the feasibility 
of removal of large portions of the pancreas as a com- 
paratively safe and simple procedure.” 

Medical treatment has proved unsatisfactory in cases 
in which there was a strong tendency to hypoglycemia. 
The palliation of frequent feedings of food high in 
carbohydrate is efficacious in mild cases, but when the 
condition is severe even frequent large feedings may 
fail to prevent symptoms. The gain in weight which 
results from constant overeating may be a further 
handicap. Diets high in fat and relatively low in car- 
bohydrate have ‘been employed with varying results. 
Various drugs and endocrine preparations have been 
tried in an effort to create resistance to insulin. Desic- 
cated thyroid gland, extract of the posterior lobe of 
the pituitary gland, and epinephrine have been used 
particularly because of their antagonistic effect to 
insulin. Epinephrine may be helpful for emergency 
use in resuscitation of a patient who has lost conscious- 
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ness, yet the action is not very strong and is not main- 
tained. Thyroid gland sometimes seems to decrease the 
amount of food required, but the dosage which can be 
given does not give adequate relief. Therefore, in 
serious cases, the aid of the surgeon must be sought. 
If there is a constant tendency for the value of the 
blood sugar to fall below 50 mg. and severe symptoms 
of hypoglycemia develop which keep the patient from 
working and earning his living, operation is justified. 
If the condition is severe, there is a strong possibility 
of the presence of organic disease in the pancreas. The 
importance of early removal of a malignant or poten- 
tially malignant tumor must be considered. 


CONCLUSIONS 

Hyperinsulinism is a disorder which can be suspected 
from the history of spontaneous symptoms of hypo- 
glycemia and the demonstration of a low value for 
blood sugar. 

Medical measures frequently fail to give complete 
or lasting relief, and surgical intervention must then 
be considered. 

Surgical treatment is eminently successful (curative ) 
if a localized islet tumor can be removed from the pan- 
creas. It has failed to give satisfactory results in the 
absence of tumor, but in such cases more radical resec- 
tion of the pancreas may be effective. 

Surgical treatment is indicated when a patient has 
hypoglycemia with severe symptoms causing disability. 
The prospect of cure by operation and the possibility of 
malignancy are the factors that should influence the 
decision. 
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This case is reported for the following reasons: (1) 
the unusual delay in the appearance of the actual con- 
vulsions (forty-nine hours after ingestion of the poi- 
son); (2) the unusual length of the period during 
which these convulsions occurred (five and one-half 
days); (3) the treatment by intravenous injections of 
sodium amytal, which in our opinion was the life saving 
measure; (4) the use of tribrom-ethanol anesthesia, 
which was supplemental to the sodium amytal, enabling 
us to use less of the latter than otherwise would have 
been necessary (this is the first case of strychnine poi- 
soning in man in which tribrom-ethanol was employed) ; 
(5) a medicolegal angle involving differential diagnosis 
between its first stages and acute alcoholism. 


HISTORY OF CASE 

A woman, aged 30, weighing 105 pounds (48 Kg.), Oct. 9, 
1932, at 10:30 a. m., one-half hour after eating a light break- 
fast, accidentally swallowed approximately 134 grains (0.11 
Gm.) of strychnine in the form of sugar coated pills. In about 
fifteen minutes, she became nervous and restless and experi- 
enced stiffness of the neck and limbs. She was taken to the 
accident ward of the Atlantic City Hospital at noon, where she 
was given, by hypodermic administration, one-tenth grain 
(0.006 Gm.) of apomorphine hydrochloride, which caused 
vomiting, 20 grains (1.3 Gm.) of tannic acid, 30 grains (2 Gm.) 
of chloral hydrate, and 20 grains of sodium bromide. The 
stomach tube was not used. She was discharged two and one- 
half hours after admission. One of us (S. S.) then first took 
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charge of her, at 3 p. m., or five hours after she took the 
strychnine. She felt sick and low in spirits. Emesis was again 
induced, a hypodermic of one-fourth grain (0.016 Gm.) of 
morphine sulphate was given, and she was put to bed in her 
home. Throughout that evening and the following day and 
night she had severe pain in the back of the neck and in the 
back, and there was very frequent clonic jerking of the head 
laterally. She was given from 5 to 10 grains (0.3 to 0.6 Gm.) 
doses of chloral hydrate and from 10 to 20 grains (0.6 to 1.5 
Gm.) of potassium bromide every three or four hours. Danger 
of convulsions was deemed past after twenty-four hours from 
the time of ingestion of the poison had elapsed. 

At 11 a. m., October 11, forty-nine hours after taking the 
pills, a convulsion, the first one, started, which lasted thirty 
minutes. She was sitting up in bed, the head was retracted 
and jerked violently; the arms jerked spasmodically and vio- 
lently; the trunk as a whole was in severe spasm and there 
was an anxious expression in the face and a feeling of oppres- 
sion in the chest. Attempts to control this convulsion by 
inhalation of amyl nitrite and ether on cotton sponges were 
entirely unavailing. Three hours later, another convulsion, 
more severe than the first, started. With the patient sitting 
up in bed, there were violent tetanic spasms of every part of 
the body, with retraction of the head, opisthotonos, risus sar- 
donicus, frothing at the mouth, and anxiety; the patient cried 
in agony, bitterly complaining that she was choking. The amyl 
nitrite and ether again were of no value in mitigating the 
attack. One of us (H. S. D.)! then suggested the intravenous 
use of sodium amytal. After forty-five minutes of the seizure, 
before it was completely over, the contents of a 7% grain 
(0.5 Gm.) ampule of sodium amytal was given intravenously. 
With the injection of the first drop, the patient fell into a deep 
sleep and was removed to the hospital. She began to wake up 
at 1 a. m., October 12, ten hours after the injection. At 5 a. m. 
the temperature was 101; pulse, 112; respiration rate, 32. At 
9:15 a. m., 1:45 p. m. and 2: 30, the patient had convulsions 
lasting, respectively, twenty, ten and five minutes. Oxygen, 
chloral and bromides were given. At 5:30 another convulsion 
started, for which chloroform inhalation and artificial respira- 
tion were unavailing. Seven and one-half grains of sodium 
amytal was then given intravenously. At 11 o’clock she was 
restless in spite of bromides and sodium amytal by mouth and 
was given another 7/3 grains of sodium amytal, intravenously. 
She was unconscious for five hours and then became restless 
again. Bromides and sodium amytal by mouth were given. 
She lapsed into unconsciousness again, and at 6 a. m., October 
13, the extremities were cold, the pulse was feeble and there 
was excessive mucus in the bronchi. A little later she was 
very weak; there was some difficulty in swallowing, and respi- 
ration was of the Cheyne-Stokes type. Coramine and atropine 
were given hypodermically. At 12:30, 3, 5:45 and 6:20 p. m,, 
she had convulsions lasting, respectively, two, ten, five and ten 
minutes. At 8:05, she had a severe seizure lasting forty 
minutes, with risus sardonicus and opisthotonos, and com- 
plained of inability to see. Following this seizure she slept 
all night. 

October 14, at 8:55 a. m., the patient had a severe convulsion 
with opisthotonos lasting forty-five minutes. At 10 o’clock, 
while blood was being withdrawn from a vein, another con- 
vulsion started. At the end of one hour of this, 7% grains of 
sodium amytal was injected intravenously, with sleep immedi- 
ately ensuing, and lasting four hours. At 6:30 p. m., the 
patient was conscious of a rapid pulse and jarring of the 
entire frame, which went into a convulsion involving the entire 
body. After fifteen minutes of the spasm, 4 grains (0.26 Gm.) 
of tribrom-ethanol (175 cc.) in 6 ounces of water was given 
by rectum. Sleep ensued a minute later and lasted six hours. 
The use of tribrom-ethanol was suggested by Dr. Harry Subin 
of the surgical staff. 

October 15, at 12:45 a. m., the patient had a convulsion of 
the entire body with risus sardonicus. Tribrom-ethanol was 
given as before at 1 oclock, followed by restless sleep of seven 
hours. At 9 o’clock a convulsion of the entire body started. 
The patient complained of neck pain and fatigue and begged 
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to be relieved. After seventy-five minutes of the spasm, 7% 
grains of sodium amytal was given by vein. Sleep for seven 
hours followed. At 7 p. m., with the head and limbs twitching, 
the patient was exhausted and complained of a “dark curtain 
over the eyes.” Tribrom-ethanol, as before, was given at mid- 
night, with nine hours of restless sleep ensuing. The tempera- 
ture dropped to 96.4 F., rectal. Nearly all of the convulsions 
were preceded by a premonitory cry and were accompanied by 
itching of the scalp and skin, and pain in the neck and chest. 
Sodium amytal by mouth, chloral and bromides were adminis- 
tered after some of the seizures. 

October 16, the head twitched for five minutes in the morning 
and at 4 p. m. there was twitching of the head and violent 
thrashing about of the limbs. She was given 5 grains (0.3 
Gm.) of chloral and she soon quieted down. This was the 
last spasm. She was free from symptoms until October 18, 
when she was discharged from the hospital. 

The urine and blood chemistry were normal. 


ANALYSIS OF CASE 


The amount of strychnine taken by the patient was 
approximately 134 grains (0.11 Gm.). This is slightly 
above the average fatal dose for an adult, which is 
1% grains (0.09 Gm.). The restlessness, stiffness, 
neck pain, twitchings and convulsions themselves were 
typical. The altogether atypical and unprecedented fea- 
ture was the delay in the appearance of the convulsions 
and the length of the period during which they lasted. 
The first seizure did not occur until forty-nine hours 
after the ingestion of the poison; the last one, seven 
days and eleven hours after the ingestion; the period 
between the first and last convulsion was five days and 
eleven hours; the total number of convulsions was 
seventeen. Nothing like it could be found in the litera- 
ture. The descriptions in the textbooks and in recorded 
cases measure the time of appearance of convulsions 
in minutes or at most a few hours, and the entire dura- 
tion of the toxic state, both in the fatal cases and in 
those in which recovery takes place, several hours. 

The delayed appearance of the convulsions was prob- 
ably due in part to the food in the stomach at the time 
of the taking of the poison, to the fact that it was in 
the form of sugar coated pills, and to the depressants 
administered, chloral and bromides. That the latter 
were totally insufficient to prevent the ultimate appear- 
ance of the severe and numerous spasms can be seen 
from the history of the case. 

We are unable to offer any explanation for the 
unusual length of the period throughout which the con- 
vulsions lasted (five and one-half days). 

No similar case is recorded. Ornsteen ® says that he 
recently observed at the Philadelphia General Hospital 
two or three cases of strychnine poisoning that lasted 
three or four days, with fatal outcome. The data on 
these cases are, however, as yet unavailable. 

With regard to treatment, the patient received five 
injections of sodium amytal by vein for a total of 35 
grains (2.3 Gm.). Four injections of tribrom-ethanol, 
and, by mouth, 5 capsules of sodium amytal, 2 drachms 
(7.5 cc.) of chloral hydrate and 1 ounce (30 Gm.) of 
bromide salts; one-half grain (0.03 Gm.) of morphine 
and one-tenth grain (0.006 Gm.) of apomorphine 
hydrochloride. Oxygen, chloroform, ether, amyl nitrite 
and artificial respiration were tried during the con- 
vulsions. 


EFFECTS OF THE SODIUM AMYTAL 


Narcosis was produced immediately and lasted from 
six to ten hours. When given while the convulsion was 
still in progress, the latter ceased at once. The effect 





2. Ornsteen, A. M.: Personal communication to the authors. 
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was immediate and complete, and the sleep was deep 
and free from restlessness. 

In our opinion, the sodium amytal injections by vein 
saved the patient’s life. On the other hand, the 
untoward effects of this barbiturate were also manifest. 
Thus, the excessive mucus in the bronchi, dysphagia, 
feeble pulse, cold extremities, and the general appear- 
ance of collapse, present on the morning of October 13, 
were no doubt due to the two injections given the previ- 
ous evening.  Lilly’s pamphlet on sodium amytal * 
warns of the dangers of its use by the intravenous 
route and advises such administration only in those 
cases in which immediate relief is urgent. 


TRIBROM-ETHANOL 

Four rectal injections of tribrom-ethanol, 4 grains 
(0.26 Gm.) each, were given. This case was the first 
in man to be treated with this anesthetic. Sleep after 
cach injection foilowed in a few minutes and lasted 
from five to nine hours. The sleep was more restless 
than after the amytal injections, but there seemed to 
be no untoward effects. However, convulsions followed 
the awakenings from tribrom-ethanol much sooner than 
after those from the sodium amytal. 

Sodium amytal by mouth had apparently no effect 
whatever. The benefit from chloral hydrate and potas- 
sium bromide, long used in strychnine poisoning, cannot 
be exactly evaluated in this case. As stated before. 
they may have had something to do with the delay in 
the onset of the convulsions. But once the convulsions 
started, these drugs had but little appreciable influence 
either in stopping them or in preventing fresh ones 
from occurring. 

Amyl nitrite, chloroform and ether proved of no 
value whatever in stopping the convulsions. Artificial 
respiration during the attacks was entirely futile and 
meddlesome. 

Morphine was also without effect. As it stimulates 
the motor and reflex functions and depresses the 
respiratory center, it would tend “to augment rather 
than allay convulsions.” * Used in sufficient quantity 
to control the convulsions, it is likely to prove fatal. 
TREATMENT OF STRYCHNINE 

POISONING 

The chapter on the treatment of strychnine poisoning 
must be entirely rewritten. The directions for treat- 
ment in the latest textbooks are virtually the same as 
those of a generation back. These are, essentially, the 
evacuation of the stomach, the giving of a chemical 
antidote, the administration of chloral and bromides, 
and, for the convulsions, chloroform, ether, amyl] nitrite 
and artificial respiration. With this treatment the mor- 
tality from strychnine poisoning is still above 35 per 
cent. The profession is no more advanced in the treat- 
ment of this condition than the textbooks. It would 
seem, moreover, that the medical schools are wofully 
derelict in the teaching of toxicology. Morphine is still 
used, despite its dangerously synergistic action to 
strychnine. The intern at the receiving ward of the 
hospital did not wash the stomach and he discharged 
the patient after a stay of less than two and one-half 
hours, as she “showed no symptoms,” whereas a thor- 
ough knowledge of the potentialities should have 
prompted him to admit her for close observation. 
Another intern advised enthusiastically the use_ of 
morphine. 


THE NEWER 
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The difficulty with chloroform and ether is that they 
may cause respiratory failure when given in amounts 
sufficient to control the convulsions. Chloral and the 
bromides are useful only to a very limited extent. 

The barbiturates, especially sodium amytal, intra- 
venously, have opened up a new and hopeful chapter in 
the treatment of strychnine poisoning. The great use- 
fulness of these drugs consists in the fact that they 
are anticonvulsant and detoxifying motor depressants, 
that they can be given intravenously in just sufficient 
amount to control the convulsions, and that strychnine 
itself is an antidote to them. 

The use of the barbiturates in strychnine poisoning 
and in other convulsive states was developed by many 
investigators.° 

The modern treatment of strychnine poisoning, there- 
fore, consists chiefly and preeminently in the intra- 
venous administration of sodium amytal, either during 
the premonitory stage or when the convulsion has 
begun. The dose is 7% grains (0.5 Gm.). Smaller or 
larger doses to be used as required and repeated with 
each convulsion. In severe cases, when repeated injec- 
tions of the barbiturates are required, they may be sup- 
plemented with tribrom-ethanol anesthesia. Giving a 
chemical antidote, such as tannic acid, and lavage of 
the stomach are also important. Chloral and bromides 
may also be given. 

To date, eleven cases have been reported of human 
strychnine poisoning treated successfully with sodium 
amytal. Our case is the twelfth. Kempf, McCallum 
and Zerfas* reported ten cases and one case treated 
with pentobarbital. Wheelock * reported one case. 


DIFFERENTIAL DIAGNOSIS BETWEEN STRYCHNINE 
POISONING AND ACUTE ALCOHOLISM 

The necessity for a differential diagnosis between 
strychnine poisoning and acute alcoholism would prob- 
ably not occur to any one. Yet, a situation developed 
in this case involving such differentiation. The patient 
was sitting in an automobile when she swallowed the 
pills. Soon experiencing the agitation and restlessness 
which characterize the first effects of strychnine, she 
drove off. After several minutes, stiffness of the neck 
and limbs having set in, she crashed into a tree. The 
police, observing her confused condition, considered her 
drunk and took her to their police surgeon, to whom 
they imparted their opinion. The latter, noticing her 
unsteady gait, without further examination declared her 
drunk and she was held on a charge of drunken driving. 
At the hearing before a police judge, after the patient's 
recovery, the police surgeon, though he was acquainted 


with the fact of her having swallowed the strychnine 


before she was brought to him and of her stormy course 
at the hospital, stuck to his previous opinion, and she 
was convicted of the charge. Later, on appeal, a higher 
court discredited this testimony, reversed the police 


. judge’s verdict and exonerated her entirely. That there 


is some similarity in the symptoms of acute alcoholism 
and the first stages of strychnine poisoning can be seen 
from the following : 

Alcohol.—Alcohol causes a general feeling of well 
being. Soon there is weakness of muscular movements. 
particularly noticeable in staggering gait." 





5. Footnote 3. The Treatment of Strychnine Poisoning, editorial, 


J. A. M. A. 98: 1992 (June 4) 1932. 
6. Kempf, G. F.; McCallum, J. T. C.. and Zerfas, L. G.: A Success- 
ful Treatment for Strychnine Poisoning, J. A. M. A. 100: 549 (Feb. 


25) 1933. : 
Strychnine Poisoning, J. A. M. A. 99: 1862 


7. Wheelock, M. C.: 
A., and Ballard, C. W.: The Properties 


(Nov. 26) 1932. 
8. Rusby, H. H.; Bliss, R. 
and Uses of Drugs, Philadelphia, Blakiston’s Son & Co., pp. 409 and 391. 

















Voitume 101 
NUMBER 2 


HAY 


Signs of Strychnine Poisoning.—Restlessness and 
increasing agitation are soon followed by muscular 
stiffness, accompanied by toddling and unsteadiness in 
walking.® 

SUMMARY 

The case of strychnine poisoning reported was of 
unusual duration and intensity. It was treated by 
intravenous injections of sodium amytal, with supple- 
mental use of tribrom-ethanol anesthesia. 


CONCLUSIONS 

1. Sodium amytal intravenously is life saving in 
cases of strychnine poisoning and should be resorted to 
from the first. It is the ideal drug from a pharma- 
cologic, physiologic and clinical standpoint. 

2. Tribrom-ethanol is useful as an adjuvant. 

3. More attention should be paid in medical schools 
to the teaching of toxicology. 
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VIOSTEROL OF HIGH POTENCY IN 
SEASONAL HAY FEVER AND 
RELATED CONDITIONS 


B. Z. RAPPAPORT, M.D. 
AND 


REED, Px.D. 


CHICAGO 
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Until recently, the literature on the blood calcium 
and the therapeutic value of calcium in allergic condi- 
tions has been replete with contradictions. It is 
unnecessary in this work to do more than summarize 
various views. Briefly, there are those who believe that 
a calcium deficiency is present in allergy, and that cal- 
cium is indicated as an adjunct in treatment, and those 
who find no such deficiency and deny the value of cal- 
cium as a therapeutic agent in allergic conditions. 
Almost all the work since 1928 based on blood chem- 
istry studies made since the development of the 
Kramer-Tisdall technic for calcium determination sup- 
ports the latter point of view. Among the more recent 
workers who also review the literature to date are 
Cohen and Rudolph’! and Ramirez.* In studies on a 
large number of various types of allergic conditions 
these workers found no calcium deficiency and no 
improvement or only transitory benefit from the use 
of calcium in large doses. Criep and McElroy * in a 
study of forty-three patients with hay fever, twenty- 
one with vasomotor rhinitis and two with angioneurotic 
edema, found no calcium deficiency. The administra- 
tion of 5 Gm. of calcium three times daily by mouth 
with and without parathyroid or with and without 
exposure to ultraviolet rays failed either to relieve the 
symptoms or to increase the blood calcium in these 
individuals. The authors explain the temporary bene- 
ficial effect of intravenous injections of calcium salts 
on the basis of its depressant action on the irritability 





9. Emerson, R. L.: Legal Medicine and Toxicology, New York, 
D. Appleton and Co., 1909, p. 35S. 

From the Departments of Pathology and Physiology, University of 
Illinois College of Medicine. 

A part of the expenses of this investigation was defrayed by a grant 
i Mead Johnson & Co., who supplied the viosterol. 

Cohen, M. B., and Rudolph, J. A.: A Clinical Study of the Use 
of Calcium in Controlled Cases of Allergy, J. Allergy 2: 34 (Nov.) 
1930. 

2. Ramirez, M. A.: The Value of Caletess in Asthma, Hay Fever 
and Urticaria, J. Allergy 71: 283 (March) 1930. 

Criep, L. H., and McElroy, W. S.: Atopy: Blood Calcium and 

Gastric Analysis, Arch. Int. Med. 42: 865 (Dec.) 1928. 
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of all tissue, especially that of the nervous system, as 
well as its tendency to lessen cell permeability. 

The use of viosterol (irradiated ergosterol) or of cod 
liver oil in allergic conditions has been mentioned casu- 
ally in the literature since 1930. Its use has been 
empirical and the dosage small, with no attempt to 
determine its effect on the blood chemistry. Thus 
Brown * recommends, in addition to calcium compounds 
for perennial hay fever, the use of cod liver oil with 
viosterol 10 D in doses of a teaspoonful of the mixture 
three times a day. 

Jacobsen * reports a rapid disappearance of eczema in 
four patients who were given viosterol. 

Smith ® recommends the use of cod liver oil and 
calcium lactate as a general health measure in the treat- 
ment of asthma. 

Kitsuta * used cod liver oil and yeast in treating his 
own hay fever. He reports excellent results from the 
use of four teaspoonfuls of the oil three times daily. 

It is now well established that viosterol produces 
profound effects on calcium and phosphorus metabo- 
lism, the extent and direction of which depend on the 
dosage, the duration of administration, the diet, the 
previous state of this process in the subject and prob- 
ably also the individual reactivity of the subject. 
which in turn may depend on many factors not yet 
determined. 

In the normal subject, administration of this sub- 
stance by any route, orally, intravenously or intraperi- 
toneally, produces an increase in the blood calcium 
concentration. By repeated administration and careful 
grading of the dose this effect may be maintained over 
long periods, although work in this laboratory indicates 
that there may be occasional remissions, not yet clearly 
understood. In dogs a hypercalcemia of 30 mg. per 
hundred cubic centimeters has been found that persisted 
for as much as ten days after the administration was 
discontinued. In human subjects we have produced a 
hypercalcemia of 24 mg. 

In this laboratory it has been noted occasionally that 
administration of viosterol to normal subjects, both 
human beings and dogs, resulted in a lowering of cal- 
cemia for two or three hours with a rise above normal 
one or two days later. The extent and duration of this 
change, together with the observed constancy of 
decrease of calcium elimination, suggests that the cal- 
cium disappearing from the blood must have been 
deposited in the bones and possibly in the soft tissues. 

It appears further that small doses of viosterol result 
in increased deposition of calcium in the bones and 
possibly in other tissues, a process that may be reversed 
after the administration ceases and the body stores of 
the substance are depleted. 


PROCEDURE 


Our study was begun during the winter of 1930 with 
three patients suffering from chronic asthma and two 
patients with persistent and prolonged urticaria of 
unknown origin. We had at that time no data on the 
effectiveness of viosterol when given by mouth. Sterile 
viosterol in the concentrations of 8,000 X and 10,000 X 
was used. These concentrations are respectively 80 and 
100 times the concentration of the 250 D commercial 
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preparation. In these five patients it was administered 
intravenously, in some daily, in others twice a week, in 
doses of 0.5 cc.—the equivalent of 40 cc. of 250 D when 
8,000 X was used and of 50 cc. when 10,000 X was 
used. In the summer of 1932 our study was extended 
to include six ragweed sensitive patients with and with- 
out asthma complicating their hay fever. 
Determinations of plasma calcium, potassium and 
phosphorus were made on each patient before the vios- 
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Chart 1.—The effect of viosterol (10,000 X) on the calcium, inorganic 
phosphorus, potassium and the potassium/calcium ratio in a patient with 
chronic asthma. A, severe asthma; B, mild asthma; C, no asthmatic 
symptoms. The star indicates the intravenous injection of 0.5 cc. of 
viosterol 10,000 X. 








terol was administered. A minimum of three control 
determinations was made on heparinized blood drawn 
on separate days. In most- cases duplicate determina- 
tions were made. In some individuals as many as eight 
control determinations were made to establish the nor- 
mal variations. After beginning the use of viosterol 
the patients were seen daily for the observation of 
symptoms. Blood determinations were made daily on 
some and twice a week on others. Calcium determina- 
tions were made by the Clark-Collip modification * of the 
Kramer-Tisdall method; phosphorus by that of Fiske 
and Subbarow,® and potassium by that of Kerr,’® later 
replaced by that of Breh and Gaebler." 


VIOSTEROL IN CHRONIC INFECTIOUS ASTHMA 
The histories of the three patients studied may be 
summarized together for the sake of brevity. All had 
had severe to moderate asthma for six months or 
longer. A man, aged 60, had the condition for about 
twenty years. Another man, aged 35, had asthma for 
four years. The third, a woman, aged 46, had asthma 
for two years. All were tested by the cutaneous method 
with all the allergens generally in use and intracutane- 
ously with ninety of the common foods and the inhalant 
substances. No positive skin reaction was obtained in 
any of the three patients. The asthma was attributed to 
chronic sinus infection or chronic bronchitis. Both of 
these conditions were sufficiently severe in all to con- 
sider infection as the likely cause of their symptoms. 
The effect of viosterol on these three subjects is 
illustrated by the record of one of them (chart 1). The 
similarity of the results in the other two patients 
renders it unnecessary to include their records in detail. 
In a man, aged 35, whose asthma was of four years’ 
duration, the attacks were present with only incomplete 
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remissions for two years. Feb. 12, 1931, he was 
admitted to the hospital and placed on a diet containing 
a definite amount of calcium. Blood chemistry studies 
were made for eight days before the administration o{ 
viosterol. As will be noted in chart 1, a considerable 
variation in the levels of calcium, potassium and phos- 
phorus was found from day to day during this period. 
The variation in this individual was, however, greater 
than in any of the other patients studied. While this 
degree of fluctuation may be unusual, our observations 
on the other subjects indicate that such a variation from 
day to day is not to be considered uncommon in allergic 
individuals. 

March 2, a series of ten intravenous injections of 
viosterol 10,000 X in 0.5 cc. doses was begun. The 
detailed results are shown in chart 1. 

The other two subjects responded in a_ similar 
manner. One was under observation from Dec. 15, 
1930, to March 17, 1931, the other from February 26, 
to March 18, 1931. The first received fourteen intra- 
venous injections of viosterol or a total of 7 cc. of 
10,000 X. The blood calcium was increased from the 
original level of 10.66 mg. per hundred cubic centi- 
meters to 16.0 mg. The third patient received nine 
injections of 0.5 cc. viosterol 10,000 X. The blood cal- 
cium varied between 10.93 and 11.85 mg. per hundred 
cubic centimeters during the control period. It was 
raised under the influence of viosterol to a maximum 
of 15.79 mg. per hundred cubic centimeters. In spite 
of the marked hypercalcemia produced in all three 
patients, no definite alleviation of the symptoms 
occurred in any of them. 


THE EFFECT OF VIOSTEROL ON CHRONIC 
URTICARIA 


To avoid erroneous conclusions resulting from spon- 
taneous remissions of urticaria, two patients who had 
had daily attacks of hives for long periods of time were 
chosen for this study. Both were tested with foods 
and contact substances in the same manner as _ the 
asthma patients. No positive reactions were obtained. 
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Chart 2.—The effect of viosterol (10,000 X) on the calcium, inorganic 
phosphorus, potassium and the potassium/calcium ratio in a patient with 
chronic urticaria. A, severe urticaria; B, moderately severe urti- 
caria; C, mild urticaria; D, no urticaria. The star indicates the intra- 
venous injection of 0.5 cc. of viosterol 10,000 X. 


Both were permitted to remain on a general diet. 
Chart 2 summarizes the results of the study of the first 
patient, whose urticaria was. of five months’ duration. 
The blood calcium in this patient was 9.86 and 10.20 
mg. per hundred cubic centimeters over the three days 
before viosterol was administered. Five-tenths cubic 
centimeter of viosterol 10,000 X was given intrave- 
nously twice a week from Jan. 17 to Feb. 14, 1931. 
The patients kept a daily record of their symptoms. 
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The blood calcium was consistently high with only an 
occasional fall to the level present before the beginning 
of the injections. On ten of the twenty-six days during 
which blood was drawn after beginning the treatment 
it was 12 mg. per hundred cubic centimeters or higher ; 
on five days, over 13 mg., with a maximum of 15.54 
mg. per hundred cubic centimeters. While some 
improvement occurred in the urticaria, this was not 
parallel with the calcium level in the blood. The 
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Chart 3.—The effect of viosterol (10,000 X) on the calcium, inorganic 
phosphorus, —. and the potassium/calcium ratio in a patient with 
seasonal hay fever: 1. 0.5 cc. 10,000 X viosterol by mouth daily. 2. 1.5 
ce. 10,000 X + vata § by mouth daily. 3. 2 cc. 10,000 X viosterol by 
mouth’ daily. 4. 1 ce. 10,000 X viosterol by mouth daily. O, adminis- 
tration discontinued. <A, very mild nasal itching. B, vomited. 


improvement was temporary and was consistent with 
the history of slight spontaneous remissions that had 
occurred previous to the administration of viosterol. 
January 28, the first patient began to have daily head- 
aches. February 2, she experienced dizziness and 
weakness, symptoms subsequently determined to be due 
to overdosage of viosterol. The symptoms subsided 
when the injections were omitted for one week. It will 
be noted in chart 2 that the blood calcium was main- 
tained at a fairly high level for nine days after the 
injections were discontinued. 

The second patient with urticaria had had daily 
attacks for from four to five years. These were more 
marked during the premenstrual and menstrual periods. 
The study began on Jan. 2, 1931, and ended, February 
21. She was seen daily. A total of thirty-one blood 
determinations were made during the fifty-two days of 
observation. The blood calcium under treatment was 
raised from 11 mg. per hundred cubic centimeters to a 
maximum level of 13.7 mg. per hundred cubic centi- 
meters. As in the preceding case, no improvement was 
observed. 


THE EFFECT OF VIOSTEROL ON POLLEN 
SENSITIVE PATIENTS 

This is a preliminary study of the effect of massive 
doses of viosterol on the calcium metabolism and 
symptoms of seasonal hay fever and asthma. 

Six known ragweed sensitive patients were chosen 
for this study. We selected intelligent individuals 
whose symptoms had been severe during previous sea- 
sons. Viosterol 10,000 X was taken by all of them in 
doses to be indicated later, from about July 20 on. No 
other medication was used either locally or internally. 
In spite of the definitely beneficial results to be recorded 
later we hesitate at present to draw any but the most 
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tentative conclusions from such a small group of 
patients. 

To conserve space, the protocols and charts of two 
of the patients are given, while the results on the other 
four are more briefly summarized. 

E. S., a girl, aged 15 years, had had autumnal hay 
fever for many years but no asthma. She had never 
had any treatment. Blood for control determinations 
‘of calcium, potassium and phosphorus was drawn on 
July 11, 14 and 18, 1932, and thereafter twice a week 
(chart 3). She began taking 0.5 cc. of viosterol by 
mouth daily on July 18. On August 8, the dose was 
increased to 1.5 cc. daily. On August 15 she complained 
of itching of the nose. The dose was increased to 2 cc. 
daily. She became nauseated and vomited, August 22. 
The dose was reduced to 1 cc. daily and the symptoms 
disappeared. Aside from the complaint on August 15, 
she had no hay fever symptoms during the entire season. 
She discontinued taking viosterol on September 24. 
This 1s the only one of the six cases for which practi- 
cally 100 per cent relief of symptoms could be claimed. 

One other patient of this group had hay fever 
uncomplicated by asthma. A man, aged 21, a medical 
student, had symptoms which were of six years’ dura- 
tion. One season of prophylactic pollen injections had 
resulted in an estimated 50 per cent relief. Another 
summer of phylactic treatment had given him some- 
what less relief. He was given 0.5 cc. of viosterol 
10,000 X by mouth daily. His estimated degree of 
relief, confirmed by frequent observation and question- 
ing, was 90 per cent. 

The other four patients in this group all had 
autumnal asthma complicating their hay fever. The 
following protocol of one of them is given while the 
histories of the others are summarized more briefly. 


~- 


47 


| 

| 

| 
} 

ad || 
| 
| 


| 








44 q 
ae 
te in n 
ae: 1} | 
|| 1TH | nn 
im eo g Ue iN B pou 3 
n Li AS ARAB aro pa ly 
ee REECECE A CRCACNCACECECEcRacece? all 
yj f 
BAe 
? Aadehdeeaeecoueudddheuaeewe 
if r a ou 238 1 6 0 7 OM ltl lt Ot ts le 
& ay 40 Ang 44 a sia + amet “or 


Chart 4.—The effect of viosterol (10,000 X) on the calcium, inorganic 
phosphorus, potassium and the potassium/calcium ratio in a patient with 
seasonal hay fever and asthma: 1. 1.05 cc. viosterol 10,000 X daily by 
mouth. 2. 1 cc. viosterol 10,000 X daily by mouth. 3. 1.5 cc. viosterol 
10,000 x ‘daily by mouth. 4. 0.6 cc. viosterol 10,000 X daily by mouth. 
§, 0.3 cc. viosterol 10,000 X daily by mouth. O, administration dis- 
continued; A, very mild nasal symptoms; B, nausea and vomiting; C, 
moderately severe hay fever symptoms. 


M. N., a woman, eged 25, had autumnal hay fever 
for twenty years associated with asthma (autumnal ) 
for eighteen years. She had preseasonal injections of 
pollen during the previous three years with an esti- 
mated 50 per cent relief each season. Control blood 
samples were drawn on July 11, 14 and 18. Treatment 
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with 0.5 cc. daily of viosterol 10,000 X by mouth was 
begun on the last day. Blood was drawn semiweekly 
after that (chart 4). August 8, the dose was increased 
to 1 ce. daily. Abdominal cramps and nausea developed. 
She varied the daily dose from 1 to 1.5 cc. until, August 
21, she was complaining of nausea and vomiting fre- 
quently, but attributed this to the daily consumption of 
a quart of milk. Because of these symptoms she finally 
discontinued taking the viosterol from August 25 to 
August 29. After that she varied the dose between 
0.3 and 0.5 cc. Even with this dose she occasionally 
developed slight nausea and was compelled to reduce 
the dose further to an amount varying from 0.15 to 
0.3 cc. daily until September 23, when the administra- 
tion of viosterol was discontinued permanently. 

Moderately severe hay fever symptoms were present 
August 16 and 17, following a golf game. No symp- 
toms were present thereafter until August 22, when 
again, after an afternoon on the golf course, she had 
moderate hay fever for the next two days and severe 
symptoms on the third day. Slight nocturnal asthma 
was present from August 25 to August 29. The chest, 
on examination in the daytime, was normal during this 
period. At this time the patient stated that so far she 
had been protected to a degreé of more than 75 per 
cent as compared to a season without treatment. From 
then on she had only slight to moderate hay fever daily 
until September 17. After that she was free of symp- 
toms. At the end of the season she again claimed to 
have had about 75 per cent relief and was certain that 
the degree of relief was greater than she had previously 
had from prophylactic injections of pollen. 

The second patient of this group was a woman, aged 
25, who had developed symptoms during August, 1931, 
for the first time. Her asthma was severe and lasted 
from August 20 until November. She had no treat- 
ment other than palliative measures during that period. 
With viosterol in doses varying from 1 to 0.3 cc. daily 
she estimated that she had 75 per cent relief during the 
1932 season. 

Another patient, a woman, aged 32, had autumnal 
hay fever and asthma for fifteen years. From Sep- 
tember 1 to October 1, every year, the asthma was 
practically continuous and so severe that she had to 
rest in a chair during the night. She had lost 15 pounds 
(6.8 Kg.) during this period each year. No other 
except palliative treatment had previously been tried. 
She was able to take from 0.5 to 2 cc. of viosterol 
10,000 X daily. Only one severe asthma attack and 
nine mild nocturnal attacks occurred during the season. 
She lost only 4 pounds (1.8 Kg.) during the period. 
Her estimated degree of relief was 80 per cent. 

The fourth pollen asthma patient was a woman, aged 
25, who had had this complaint since early childhood. 
During the preceding two years she had had only slight 
relief from intensive prophylactic treatment given in 
our allergy clinic. The amount of viosterol 10,000 X 
was at first 0.5 cc. daily. This was later increased to 
2.5 cc. daily. Her asthma was much milder than during 
previous seasons. She estimated a degree of relief of 
75 per cent. 

COMMENT 

The attitude in the medical profession toward the 
administration of viosterol of high potency is strongly 
conservative. Judging from experience in this insti- 
tution this attitude need no longer be so conservative. 
The early symptoms of overdosage are easily recog- 
nizable and apparently the subjects recover readily 
without permanent injury. 
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The most common early symptom is nausea, some- 
times accompanied by vomiting and less frequently by 
abdominal cramps and diarrhea. Later symptoms are 
headache, muscular weakness, pain in the muscles and 
joints, dizziness and occasionally numbness and tingling 
in the extremities. These symptoms are not distinctive, 
but it appears probable, when they occur in a subject 
during the administration of viosterol and disappear 


* on discontinuing the administration of viosterol or on 


reducing the dose, that they are due to the treatment. 
They may occur singly or in any combination. In fact, 
the same subject may display very different symptoms 
at different times. 

So far as we have been able to determine, there are 
no criteria by which a subject’s susceptibility to toxic 
action may be discovered in advance. Certainly the 
blood studies give no indication of the imminence of: 
toxicity, either in animals or in human subjects. One 
peculiar manifestation is that the tolerance of the same 
subject seems to vary at different times, quite inde- 
pendent of correlation with any observed factor. In 
general, of course, there is usually pronounced hyper- 
calcemia with toxicity, but the correlation is not 
invariable. 

The route of administration is of some interest. In 
animal experiments the practice was instituted four 
years ago of injecting the oil solution intravenously.'* 
Subsequently this method was adopted by Reed and 
Seed ** in human patients and in the earlier studies 
reported in this paper. In normal and parathyroidec- 
tomized dogs and in tetany patients the material 
appears to be more effective when given in this manner 
than by the oral route. This difference appears to be 
purely quantitative rather than qualitative and is prob- 
ably due, first, to incomplete absorption of the ingested 
material and, secondly, to partial reduction to copro- 
sterin in the intestine. 

Many investigations have indicated that the absorp- 
tion of calcium from the intestine is facilitated by vios- 
terol, but there is no evidence that this is due to its 
local application by ingestion. On the other hand, we 
have some evidence to be reported later that this 
effect is produced quite as readily by intravenous 
administration. 

Still further, the accelerated mobilization of calcium 
in the blood can be demonstrated when no calcium is 
ingested. All of this points to an intrinsic locus of 
action of viosterol. 

That the intravenous injection did not produce as 
profound effects on the calcium-phosphorus metabolism 
in the earlier series as did the oral administration in the 
more recent study might be interpreted as contrary to 
these statements. However, attention is called to the 
fact that the total amount administered in the second 
series was much greater than that in the first, and it is 
probable that this alone would explain the apparent 
discrepancy. 

The changes in the blood calcium and potassium in 
this entire group, especially in the hay fever patients. 
showed characteristics that are striking because of their 
uniformity. During the control period there were 
marked fluctuations in the blood calcium and potassium, 
especially in the latter. Differences as great as 3 mg. 
per hundred cubic centimeters in the calcium range 
were found in the same patient on different days before 





A.: The Effects of the Intravenous 


12. Reed, C. I., and Thacker, E. 
Physiol. 


and Intraperitoneal Injection of Irradiated Ergosterol, Am. J. 
96: 21 (Jan.) 1931. 

13. Reed, C. I., and Seed, Lindon: The Treatment of Clinical Tetany 
with Irradiated Ergosterol, Endocrinology 17: 136 (March-April) 1933. 
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treatment was initiated. The potassium range varied 
even more during this period, rising from the low level 
of 12 mg. on one day to 25.14 mg. per hundred cubic 
centimeters four days later in one individual. The 
resulting potassium/calcium ratio was very irregular on 
various days, falling from 4 to 1.8 mg. in a four day 
interval in one patient. In general, the ratio was high, 
usually above 2 mg. during the control period. This 
irregular, high potassium/calcium ratio was maintained 
for about two weeks following the beginning of vios- 
terol administration. After that, a change occurred 
which again was fairly uniform in all six patients. The 
calcium increased—to concentrations above 18 mg. and 
21 mg. in two of the patients. The potassium, while 
rising and falling slightly with the fluctuations in cal- 
cium, showed a definite tendency to remain relatively 
low and stable compared to the high peaks reached 
previous to treatment. The result is a relatively stable 
potassium curve. Occasionally, with a sharp rise in 
calcium the potassium level was actually lower than the 
calcium. This occurred one or more times during the 
observation period in four of the six patients. 

The picture is even more clearly brought out as one 
follows the potassium/calcium ratio. This, as previ- 
ously mentioned, was at first irregular with sharp fluc- 
tuations. About two weeks after the beginning of 
treatment, the curve became plateau-like, with only 
minor fluctuations. In addition, the tendency was 
toward a low ratio, almost constantly below 1.5, falling 
occasionally below 1.0 in all except one case, which was 
insufficiently studied. 

The wide fluctuations of the calcium level in most of 
the patients during the control period when the blood 
was examined daily or at intervals of several days leads 
us to emphasize the fallacy of grouping patients as 
cases of hypocalcemia or hypercalcemia on the basis 
of one blood examination. The variability of these 
elements under normal conditions is shown by the work 
of Petersen and Levinson.’1* In a group of 100 “nor- 
mal” individuals they report a calcium range of 8.2 to 
12.7 mg., a potassium range of from 16.6 to 27.4 mg. 
and a potassium/calcium ratio of 1.7 to 2.4. 

While similar effects on the blood chemistry were 
produced by viosterol in all of our patients, the clinical 
results permit their division into two groups. The first 
group consists of the two patients with chronic urticaria 
of unknown origin and the three asthmatic patients 
whose symptoms were probably due to chronic respira- 
tory infection. These were not improved by the treat- 
ment. The second group consists of the six patients 
whose allergic symptoms were caused by known inha- 
lants, allergy of extrinsic origin. All of these were 
definitely benefited by viosterol treatment. It is possible 
that the underlying mechanism of asthma due to respir- 
atory infection (intrinsic asthma) differs from that 
caused by inhalants (extrinsic asthma). 

It is to be emphasized that our purpose in this pre- 
liminary work was to observe the effect on symptoms 
of marked changes in the calcium, phosphorus and 
potassium metabolism. To accomplish this, massive 
doses of viosterol, approximating the limit of tolerance 
in each patient, were given. To use such doses in the 
treatment of allergic conditions would not only be 
impractical but might in some cases be injurious. The 
marked disturbances in the calcium and potassium 
concentrations and relationship are so far from the 
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Chemistry and Physical Status of ‘‘Normal’’ Men and of Clinical 
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physiologic normal limits that they are not to be 
recommended. There is the danger in patients with 
arteriosclerosis, especially of the coronary arteries, of 
increasing temporarily the blood and tissue calcium to 
abnormal levels. 

The effective dose of viosterol that will not produce 
marked changes in the potassium/calcium ratio and 
yet be of therapeutic value in allergic conditions is 
to be determined in future work. It is possible that 
the hypercalcemia produced is neither an index of the 
degree of benefit nor possibly even a cause of the 
improvement. The biologic effects of viosterol on other 
factors not determined in this work require study 
before any conclusion may be drawn as to what is 
responsible for the improvement in some allergic condi- 
tions when it is administered. 

Only one of the six hay fever patients observed 
obtained complete or nearly complete relief. The others 
enjoyed what they termed marked relief. Four of the 
six had had severe asthma during previous seasons. 
All had asthma in spite of viosterol treatment. It was, 
however, much less severe than during any previous 
year. It would be presumptuous to make any compari- 
son based on such a small group about the relative value 
of viosterol in massive doses compared to any other 
form of treatment of hay fever. It is our purpose in a 
later work to determine the effect of smaller doses of 
viosterol on hay fever patients with and without ther- 
apy with pollen extract. It is our belief at present 
that viosterol may prove to be of value as an adjunct 
treatment, especially in those who are not benefited by 
injections of pollen extract. 


SUMMARY AND CONCLUSIONS 


1. The effects of viosterol of high potency have been 
studied in a group of three patients with infectious 
asthma; a group of two urticaria patients and a group 
of six seasonal hay fever patients. Viosterol had no 
effect on the symptoms in the two patients with urti- 
caria nor the three with chronic asthma due to respira- 
tory infection. All hay fever patients were well 
protected during the season of 1932 as compared to 
symptoms during previous seasons; one was relieved 
almost entirely. 

2. The blood calcium and potassium in allergic indi- 
viduals determined on different days during control 
periods show marked variations in the same individuals. 

3. Massive doses of viosterol raised the calcium to 
very high levels, lowered the potassium level, diminish- 
ing its wide fluctuations, and stabilized the potassium 
calcium ratio at a relatively low level. 

4. The threshold of toxicity varies in different indi- 
viduals and may even vary in the same subject at dif- 
ferent times. 

5. Toxic symptoms are readily recognized and 
quickly abated on discontinuance or reduction of the 
amount administered. 

1853 West Polk Street. 








Increase in Disseminated Sclerosis.—During the last 
decade disseminated sclerosis has undoubtedly occurred with 
increasing frequency, and at the present time few neurologists 
would challenge the statement that in this country it is now 
the commonest organic disease of the nervous system, not even 
excluding neurosyphilis. Although its etiology still remains 
obscure and but little progress has been made in either its 
prevention or treatment, some advance is apparent toward a 
better understanding of the clinical aspects of the disease.— 
Problems of Disseminated Sclerosis, J. Neurol. & Psychopath. 
13:227 (Jan.) 1933. 
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THE USE OF DEHYDRATION IN 
EPILEPSY 


GEORGE WILSON, M.D. 
PHILADELPHIA 
AND 
WILLIAM A. LIMBERGER, M.D. 
WEST CHESTER, PA. 


Rowntree ' and his co-workers, in a series of papers 
the first of which appeared in 1923, pointed out the 
effect that extremely large amounts of water have on 
animals if given by stomach tube. Water intoxication 
is characterized by restlessness, asthenia, polyuria, diar- 
rhea, salivation, nausea, retching, vomiting, muscle 
iremor and twitching, ataxia, tonic and clonic convul- 
sions, frothing at the mouth, stupor and perhaps death. 
The symptoms given in the foregoing sentence can be 
prevented by the timely administration of hypertonic 
solution of sodium chloride. Signs of water intoxica- 
tion could not be produced except rarely if the water 
was given by rectum, intravenously or directly through 
a fistula into the duodenum. Rowntree reported an 
increase in intracranial pressure in his one flawless 
experiment. Lennox and Fremont-Smith found no 
increase in the spinal fluid pressure either in an epi- 
leptic patient who drank 1,000 cc. of water as rapidly 
as possible or in one who drank 200 cc. every half hour 
until a total of 1,200 cc. was taken. 

McQuarrie,? in 1929, wrote on the hideniiiae of 
water balance to. the occurrence of the seizures in epi- 
lepsy; he concluded that stringent restriction of fluids 
lead to dehydration of the tissues and prevention of 
fits. Suddenly increasing the intake of water, says 
McQuarrie, during the course of dehydration tends to 
cause recurrence of seizures, at least in severe cases. 
He thought that the disturbance of water balance, per- 
haps affecting the nervous system more specifically, 
appears to be closely identified with the etiology of epi- 
lepsy. Fay * wrote along the same lines and put for- 
ward a mechanical theory of epilepsy. 

Cameron * carried out dehydration in a series of typi- 
cal institutional epileptic patients and found that no 
improvement resulted. Riley ® gave his opinion that 
the dehydration theories in epilepsy were without merit 
and that he had never had any successful results in the 
control of seizures by limiting the fluid intake. Cobb ° 
does not deny that water restriction may be beneficial 
to some patients, or that water drinking may, in some 
cases, increase the number of attacks. 

Since 1929, we have been testing the effect of hydra- 
tion and dehydration in epileptic patients, the majority 
of whom have been patients in the Pennsylvania Epi- 
leptic Hospital and Colony Farm at Oakbourne, Pa. 
Most of them were “standardized,” so to speak, as far 
as diet, habit of living, sedative drugs and work are 
concerned, and no changes were made (with rare 
exception) while the effect of varying levels of fluid 
intake was studied. 





From the Pennsylvania Epileptic Hospital and Colony Farm, Oak- 
bourne, Pa., and from the Neurological Department of the School of 
Medicine, University of Pennsylvania, Philadelphia. 
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The patients were chosen from among the 130 resi- 
dents of the colony farm, an attempt being made to 
select only those who had a reasonable amount of intel- 
ligence so that some degree of cooperation could be 
expected. There were eighteen women and five men 
in the group tested. The youngest person was 9 years 
of age, the eldest 55. Most of the patients had active 
epilepsy and averaged for the most part from 100 to 
300 convulsions a year, although a few were more 
quiescent and had only a few fits yearly. 

In six of the patients the fluid intake alone or, in 
addition, the fluid output was measured and recorded ; 
in these cases no attempt was made to control the 
amount of fluid taken per day. In the remaining cases, 
in addition to recording the fluid intake and output 
per twenty-four hours, the patients were definitely 
instructed as to the amount of fluid allowed per twenty- 
four hours, whether the amount was high or low, and 
every effort was made to have these orders complied 
with. 

The fluid intake included all the water, milk, fruit 
juices, broths and soups consumed by the patient, but 
no attempt was made to estimate the water content of 
the food eaten. Likewise, the fluid output was the 
total urinary output per twenty-four hours with no 
effort being made to estimate the fluid content of 
the feces or the water loss through perspiration or 
respiration. 

When restriction of fluids was instituted it was dis- 
covered that some of the patients were consuming 16 
ounces or less in twenty-four hours and one patient 
averaged an intake less than 10 ounces for twenty-four 
hours for a perioa of a month. When a patient was 
ordered on excessive fluid, he consumed 64 ounces or 
more a day. During the summer months it was 
extremely difficult to keep the patients on a restricted 
intake of 16 ounces or less. The patients were main- 
tained for at least a month at a certain fluid level and 
were then changed or allowed to remain on the same 
fluid intake, according to the results obtained. 

No patient is more difficult to control than an epi- 
leptic patient; this is so in every respect but especially 
in relation to his desire for food and drink. Some may 
have cheated on the low intake, but the figures given 
for those on forced fluids we know are reliable because 
the fluid was given by a nurse and drunk in her pres- 
ence. The only manner in which an epileptic patient 
(or any one else) can be kept on an intake of much less 
than 500 cc. in twenty-four hours is to lock him up. 

Attacks are recorded without an attempt being made 
to separate them into grand and petit mal; a fit is a fit, 
and the so-called minor spell is as potentially harmful 
as the grand attack—some think more so. 

In most of the patients there was no definite relation 
to the number of fits and the fluid intake. In some, 
limitation of fluid seemed to decrease the attacks for a 
month or two, bit if the amourt of fluid was then 
greatly increased, some had a decrease of fits. Not 
infrequently, a patient on 2,000 cc. or more of fluid 
who was then abruptly placed ow a restricted intake of 
750 cc. had more attacks than when he was on hydra- 
tion. One man who had been having from two to five 
attacks a month for the year before admission was 
given 1% grains (0.1 Gm.) of phenobarbital and left 
to his own desire regarding fluid, except to measure the 
intake. He has had no attacks for ten months; his 
average daily intake in that time has been between 
2,500 and 3,000 cc. If we had restricted his intake to 
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500 cc., what an addition he would have been to the 
dehydration theory ! 

One patient became extremely dull on hydration, and 
the condition cleared up on restriction of fluid to 500 
cc., yet when that level of fluid was maintained and the 
sedatives (114 grains of phenobarbital and 15 grains 
{1 Gm.] of sodium bromide in twenty-four hours ) 
were withdrawn, he had a burst of seizures within two 
days. A woman, aged 26, was on a level of 558 ce. 
jor two months and had three attacks; the following 
month the daily average was 651 cc. and she had 818 
seizures; no change was made in the medication. In 
many cases a six months average of fits on low and 
high intake, compared with the preceding year's record, 
during which no restriction or forcing of fluid occurred, 
showed practically no difference. 

Lack of space prevents the printing of the tables. 


COMMENT 


The treatment of epilepsy has remained one of the 
unsatisfactory phases of medical science. Any pro- 
cedure, therefore, that will diminish the failures should 
be grasped and use made of it immediately. The very 
helplessness with which the treatment of this disease is 
viewed has made it possible for many “cures” to be 
brought forward, but, like the “snow flake on the river, 
a moment here then gone forever,” they are soon rele- 
gated to the limbo of forgotten therapeutic endeavors. 
Who, now, even among the most radical of visionaries, 
recommends to an epileptic patient that he (a) have the 
colon extirpated or, as Peterson said, have it reduced 
to a semicolon; (b) have a hole made in the appendix 
and the colon irrigated; (c) have Bacillus cincinnaticus 
eliminated from the gastro-intestinal tract; (d) be cas- 
trated (especially the female); (e) have the cervical 
sympathetic removed; (f) have the head opened on 
meager evidence; (g) have the actual cautery applied 
to the scalp, and, for a good result, the scalp burned 
down to the skull; (/) suffer various cerebral arteries 
to be tied; or—but why prolong such a recital? Yet 
many of the foregoing “cures” were the talk of their 
day and from time to time are reviewed or rediscovered 
by diligent readers of medical history. Thus, only 
recently an otolaryngologist of repute asked permission 
to perform turbinectomies on a series of epileptic 
patients. He had read some old papers on the subject 
and thought the procedure should be resurrected. 

Is there any value to the epileptic patient in dehydra- 
tion? To answer that question we have studied a large 
number of patients in the last four years, a few of 
whose records have been reviewed. 

An occasional patient of ours did well on dehydra- 
tion, but so also did an occasional subject seem to do 
well on an excess of fluid. Forcing fluid did not cause 
a burst of fits any more often than dehydration seemed 
to do. On a number of occasions we have tried the 
following test: A patient was placed on full dehydra- 
tion and a brand of phenobarbital alone, or in con- 
junction with bromide; he was kept on that treatment 
for a month. Then he was given 2,000 cc. or more of 
fluid in twenty-four hours for a month and the same 
dosage of drugs was continued. Little or no change 
resulted in the number of fits though the change was 
often downward. The patient was then put back on 
dehydration and the sedatives were withdrawn. As a 
rule, a series of seizures occurred, not infrequently of 
a severe status. Fetterman and Kumin‘ have had a 
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similar experience. In six instances we had epileptic 
patients drink large quantities of water, from 1,000 to 
2,000 ce. in a few minutes, and they did not show an 
increase of fits. 

The earlier an epileptic patient is seen after his first 
attack and the sooner treatment is instituted, the better 
will be the result, at least temporarily. Many children 
who have had convulsions go for months or even years 
without any medication or treatment, and without fits. 
If a few such patients are grouped under any plan of 
treatment, misleading conclusions may be drawn. A 
new treatment is often tried in conjunction with all 
forms of therapy thought to be of value in the disease, 
and any improvement that occurs to the patient is 
attributed to the “new” and not to the combination of 
things. Such is the case in the treatment of epilepsy. 


CONCLUSION 

Dehydration may be of service in the treatment of 
some epileptic patients if combined with other accepted 
forms of therapy. By itself, it is not of much value. 
Status may develop in patients on extreme degrees of 
dehydration. Bursts of fits do not occur regularly or 
frequently if large amounts of fluid are given after 
period of dehydration. 

133 South 36th Street — 301 South Church Street. 





<MBRYONAL CARCINOMA OF 
ABDOMINAL TESTIS IN A 
PSEUDOHERMAPHRODITE 


A. P. VASTOLA, M.D. 
WATERBURY, CONN, 


The rarity of this case prompts me to record it. It 
is recorded also because it demonstrates the value of 
the Aschheim-Zondek test in determining the post- 
operative prognosis of a malignant growth of the 
testicle. 


History —F. T., aged 33, consulted me for a congenital 
anomaly in 1917. His parents, three sisters and two brothers 
had no physical abnormalities. The past history was irrelevant. 
His social, physical and sexual inclinations were masculine. He 
was shy mannered and hypersensitive about his physical defect. 
His height, weight and muscular development were below the 
average for his age. Although his voice, skin, body contour 
and distribution of pubic hair were decidedly feminine, his 
breasts were those of a male. The genitalia consisted of a 
rudimentary imperforate penis, which was fixed firmly to a 
median raphe extending below to a bifid scrotum, each half 
of which resembled a labium majus. The penis, which appeared 
more like an enlarged clitoris, lacking mobility, had no 
physiologic function. In the middle of the cleft dividing the 
scrotum was a small vaginal introitus about one-half inch 
deep, which admitted the tip of the index finger. The urethral 
opening, in position and appearance, was similar to that in a 
female. There were no testes palpable in either the scrotum 
or the inguinal canals, and rectal examination did not reveal 
a prostate. I classified the patient as a pseudohermaphrodite. 

In 1919, he was operated on for an acute suppurative 
appendicitis and for obvious reasons his pelvis was not explored 
to determine the character of his generative organs. 

Nine years later he underwent a plastic operation to relieve 
him of painful erections and to enable him to have coitus. The 
results of this procedure were most gratifying to the patient, 
as they converted him from a dejected, impotent individual 
into a happy and sexually active one. 

Oct. 1, 1932, at 8:30 a. m., | was called to see him for the 
unusual surgical condition described in this report. Inquiry 
disclosed that at 7 o’clock in the morning he was seized with 
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sudden agonizing, cramplike pains, localized at first below the 
umbilicus and later becoming generalized throughout the 
abdomen. An uncontrollable vomiting and a clammy profuse 
perspiration supervened. He stated that he had sustained no 
injuries, that his bowel movements had been normal, and that 

















Fig. 1.—Female distribution of pubic hair, underdeveloped penis and 
bifid scrotum in a male pseudohermaphrodite. 


for six months the lower part of the abdomen had_ been 
getting larger and, although it felt quite hard, had never been 
painful. His appetite throughout had been fairly good and 
there had been no loss in weight. The patient, during my 
interrogation, brought up at intervals a_ bile-stained watery 
vomitus, 

Physical Examination.—Since his plastic operation the 
masculinity of the patient had become more pronounced. His 
chin was covered with a thin beard; his muscles were 
appreciably developed and the genital organ had doubled in 
size. He was lying on his back, with knees flexed and both 
hands holding the lower part of his abdomen. The mucous 
membrane of his lips was slightly cyanotic, the skin pale and 
his facies pinched. His pulse was 70 to the minute; the rectal 
temperature was 97.4 F. With the exception of a weak apex 
beat, nothing abnormal was found in his heart or lungs. The 
abdomen showed a scar lateral to the right rectus and a very 
prominent uniform swelling rising from the pubic region, in 
the midline, to about 1 inch below the umbilicus. Spasm of 
the rectus muscles over a hard, smooth and slightly movable 
tumor mass was very marked. Percussion over the mass 
elicited pain and a flat note; above and to either side it 
produced a slightly tympanitic sound but no evidences of free 
fluid. The liver and spleen were not enlarged. Rectally, a 
doughy painful mass, slightly movable and apparently not a 
part of the large bowel, could be readily palpated. The 
inguinal, axillary and supraclavicular glands were not enlarged, 
and there were no points of tenderness found over the palpable 
bones of his body. The bladder was distended. The reflexes 
were all normal. A provisional differential diagnosis was made 
between a malignant growth of an abdominal testis and torsion 
of an ovarian cyst. 
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On admission to the hospital his rectal temperature wa 
98 F., and the pulse 60 to the minute. A blood count showed 
red blood corpuscles, 3,800,000; hemoglobin, 65 per cent (Tall- 
qvist) ; color index, 0.8; white blood corpuscles, 10,900; poly- 
morphonuclears, 80 per cent; lymphocytes, 20 per cent; blood 
type II, Moss classification. A urinalysis showed nothing 
abnormal. Roentgenograms of the lungs, heart and abdomen 
disclosed nothing abnormal. 

As the patient had been unable to empty his bladder com- 
pletely prior to his present illness, he was catheterized under 
a general anesthetic. Thirty ounces of a concentrated urine 
was obtained and the pain was temporarily relieved. His con- 
dition in the ensuing twenty-four hours became progressively 
worse. 

On the morning of October 2, the attending genito-urinary 
surgeon, Dr. McPartland, and I examined him. Since first 
being observed he had acquired a ghastly pallor; his breath- 
ing was shallow and dyspneic, and his pulse was barely 
perceptible. The abdomen, boardlike in rigidity, gave rise 
to excruciating pains when pressed. Following a_ second 
catheterization by Dr. McPartland, which did not relieve him, 
he was given intravenously 1,000 cc. of a 5 per cent dextrose 
solution and prepared for an exploratory laparotomy. 

At 3 p. m., under local procaine hydrobromide and gas- 
oxygen anesthesia, a laparotomy was performed through a 
mid-right incision. When the peritoneum was incised there 
was an immediate and uncontrollable gush of blood, which 
poured from all parts of the abdominal cavity. An exploration 
of the pelvis disclosed a tear about 4 inches long in the 
posterior surface of a pelvic tumor, the pedicle of which was 
attached to the peritoneum in front of the right iliac vessels 
and had undergone torsion. Fortunately, a part of the omentum 
had forced itself into the rent and so, acting as a plug, had 
partially controlled the bleeding. The pedicle was rapidly 














Fig. 2.—Urethral opening and cleft dividing the scrotum in a male 
pseudohermaphrodite. 


untwisted and cut between two clamps placed at its base, and 
the tumor was quickly delivered and ablated. The stump was 
then ligated with number 3 chromic catgut. Being informed by 
the anesthetist that the patient was pulseless, colorless and 
dyspneic, we made no attempt to ascertain the absence or 
presence and nature of other generative organs. Two 
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cigaret drains were placed in the pelvis and the wound was 
closed in layers. <A transfusion of 600 cc. of citrated blood 
was immediately given, followed by 1,000 cc. of physiologic 
solution of sodium chloride intravenously. 

On his return to the ward, the patient was placed in a 
shock position and given 1,000 cc. of 5 per cent dextrose in the 
subpectoral regions. He reacted well to the measures employed 
for combating the operative shock. 

Postoperative Treatment—A_ continuous rectal drip was 
instituted, consisting of 5 per cent dextrose and sodium 
bicarbonate; to relieve his vomiting, gastric lavage was done 
through a Levine tube, and to restore his fluid volume 1,000 cc. 
of physiologic solution of sodium chloride was given intra- 
venously twice a day. A few days after the operation he was 
placed on a liver diet, and iron was given after meals. He 
was discharged from the hospital, November 2, in good 
condition. 

Feb. 4 and 18, 1933, an area 20 inches square on the anterior 
part of the pelvis and February 11 and 25 on the posterior 
part was given roentgen irradiations. A voltage of 200 
kilovolts was used. The filter was 0.5 mm. of copper with 
1 mm. of aluminum. The distance from target to skin was 
43 cm. 

Pathologic Examination—The_ specimen consisted of a 
globular tumor 15 cm. in diameter, having on its smooth surface 


| 











el tal ee 


T mint 
{ were! system! 











Fig. 3.—Embryonal carcinoma of abdominal testis in a male pseudo- 
hermaphrodite. Specimen unopened. 


a tear 10 cm. long, which extended into its body. Attached 
to the surface opposite to the tear was a pedicle 6 cm. in 
length and approximately 2 cm. in diameter with constrictions 
on it suggesting torsion. When the tumor was opened it 
showed a rough irregular cavity the inner wall of which was 
very irregular and composed of chocolate brown, friable 
tissue. The walls of the cavity measured from 1 to 3 cm. 
in thickness, and when sectioned the tissue was soft, very 
friable and mottled chocolate brown and dark red. Sections 
were taken from various portions of the mass for histologic 
examinations. 

Microscopic examination was done by Dr. James Ewing, who 
reported that sections showed a diffusely growing, large round 
and polyhedral cell carcinoma. The tissue was very soft and 
the stroma delicate and infiltrated with lymphocytes in many 
places. Dr. Ewing thought this a rather typical teratoid 
cancer and of teratoid origin not derived from adult tubule 
cells, as tumors that may possibly originate from tubule cells 
and may be called seminoma generally are more alveolar in 
structure and lack lymphoid stroma. Yet he stated that he 
would not insist too strongly on the exact derivation of this 
particular tumor, which impressed him as an embryonal growth. 

December 1, the Aschheim-Zondek (Friedman modification) 
reaction was negative. 

January 6, February 15, March 17 and April 11, Dr. Russell 
S. Ferguson did a quantitative test and reported that at each 
assay he found 100 mouse units of prolan A per liter of urine. 
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That amount, he stated, was consistent with clinical cure for 
the type of tumor which the patient had. 

Summary—A male pseudohermaphrodite, aged 33, with 
retained abdominal testes, developed the symptoms of an acute 
condition of the abdomen associated with severe shock. 
Physical examination showed rigidity of the rectus muscles and 
a tumor mass rising from the pelvis nearly to the umbilicus. 
There were no clinical evidences of metastases. Exploratory 




















Fig. 4.—Embryonal carcinoma of testis; reduced from a photomicro- 
graph with a magnification of 125 diameters. 


laparotomy revealed torsion of the pedicle of an embryonal 
testicular carcinoma which had ruptured and bled in the 
abdominal cavity. The patient recovered from the operation 
and had a negative Aschheim-Zondek reaction over a period 
of six months. This, together with the fact that he had no 
symptoms of recurrence or metastases, pointed to a clinical 
cure of his condition. 








Fig. 5.—Embryonal carcinoma of testis; reduced from a _ photomicro- 
graph with a magnification of 125 diameters. 


COMMENT 


An exhaustive search of the literature has not dis- 
closed a similar case. The primary purpose of this 
report, however, is not to discuss statistics nor to con- 
sider the etiology, pathology and treatment of testicular 
neoplasms but rather to emphasize the dangers inherent 
in abdominal testes and to advocate periodic examina- 
tions of individuals with such anomalies and the use 
of the Aschheim-Zondek test for the purpose of 
detecting malignant conditions much earlier. 
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The Aschheim-Zondek reaction, from a study of a 
preliminary report by Ferguson and his associates,' is 
a reliable test for ditferentiating between malignant and 
benign neoplasms of the testicles. It is also valuable 
in detecting postoperative recurrences or metastases 
and observing the results of roentgen therapy in such 
cases. Dr. Ferguson stresses the importance of 
injecting the extracted hormone into female immature 
mice in order to observe the reaction. He found that 
the quantitative tests, as ordinarily performed on the 
rabbit, are of little value, as the excretion in two thirds 
of the cases is less than that required to activate the 
rabbit ovary. 





PNEUMOCOCCIC INFECTION OF THE 
SACRO-ILIAC JOINT COMPLI- 
CATING PREGNANCY 


TREATED BY RADICAL RESECTION OF THE ILIUM 


FREMONT A. CHANDLER, M.D. 
CHICAGO 


Acute pyogenic infections of the sacro-iliac joints 
have long been recognized as severe menaces to life. 
The extension into the fascial planes of the pelvis 
and the development of an osteomyelitis of the ilium 








Fig. 1 (case 1).—Pelvis essentially normal 
except for narrowing of right sacro-iliac 
joint line and some loss of definition of the 
iliac margin in the lower half of joint, Jan. 
20, 1932. 


or sacrum is to be anticipated. Because of the deep 
location of the sacro-iliac joint and the thick soft tis- 
sue covering of this region of the pelvis, diagnosis is 
difficult and is usually not made until after the infection 
has extended beyond the confines of the joint and 
involved the pelvis, the buttock, the hip and even the 
thigh. Statistics relative to such infections are few, 
but those found in the literature all verify the severity 
of the infection of the sacro-iliac joint and point to a 
high mortality as well as a high morbidity. Itis obvious, 
therefore, that such infections should be recognized 
early and treated in such a manner as to prevent exten- 
sion into the ilium and into the fascial planes of the 
pelvis. 

Although pneumococcic infections of the major 
joints are rather uncommon, many are reported, most 
frequently complicating pneumonic processes. In a 
review of the literature since 1860, no case of pneumo- 
coccic infection of the sacro-iliac joint was found. 





1. Ferguson, R. S.; Downes, H. R.; Ellis, E., and Nicholson, M. E.: 
Preliminary Note on New Method of Differentiating the Testicular 
Tumors by Biologic Means, Am. J. Cancer 15: 835-843 (April) 1931. 
Ferguson, R. S.: Case of Teratoma Testis: Clinical Application of 
Biologic Assay of the Urine for Prolan A, S. Clin. North America 13: 
483-487 (April) 1933. 


_ Fig. 2 (case 1).—Pelvis normal except for 
increased area of bone absorption, the lower 
half of the right sacro-iliac joint on the iliac 
surface, Feb. 1, 1932 
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Similar cases may have been reported under indefinite 
titles, but these are not available for review. No refer- 
ence of such an infection complicating pregnancy was 
found. The following two cases of pneumococcic infec- 
tions of the sacro-iliac joint complicating pregnancy are 
reported because of the apparent rarity of such involve- 
ment of this joint, the difficulty of diagnosis and the 
successful results following radical measures employed 
to promote drainage. 


REPORT OF CASES 

Case 1—E. H., a white woman, aged 20, married, was 
admitted to St. Luke’s Hospital, in the gynecologic service of 
Dr. H. O. Jones, Jan. 19, 1932. Her chief complaint consisted 
of pain in the right leg of two days’ duration and vaginal 
bleeding, which had been present for two and one-half weeks. 
She had had an abortion done by a midwife, January 3. The 
abortion being incomplete, the patient began to bleed about one 
week later, and this bleeding continued for about four days. 
She had felt quite well generally until January 15, when she 
began to complain of pain in the region of the right hip. This 
followed a run of a short distance and gradually became more 
severe. A local physician was called and a diagnosis of pelvic 
infection following abortion was made. Her temperature at 
this time was noted to be 102, and she was put to bed and 
given a sedative. 

A general examination and history revealed no essential fac- 
tors other than the pain located in the lower part of the 
abdomen, the region of the right hip and buttock. Her tem- 











Fig. 3 (case 1).—Area of resection of 
the iliac portion of right sacro-iliac joint, 
permitting free drainage of abscess in- 
volving iliacus muscle, March 7, 1932. 


perature was 99.8; pulse, 88; respiration rate, 22, The blood 
count, made January 20, showed: erythrocytes, 3,590,000; 
leukocytes, 26,850, and hemoglobin, 65 per cent. Vaginal 
examination revealed an exudate in both broad ligaments, and 
a diagnosis of postabortion pelvic cellulitis was made. Because 
of the pain in the region of the right buttock and leg, ortho- 
pedic consultation was requested. 

January 20, the patient was still complaining of pain in the 
region of the right buttock, with some radiation down the pos- 
terior aspect of the right thigh. Motion of both hips, knees 
and ankles was normal. There was no local tenderness except 
over the general region of the right buttock and to some degree 
over the posterior aspect of the right sacro-iliac joint. The 
circumference of the thighs, knees and calves were equal on 
the two sides. Reflexes were normal. Lateral compression of 
the iliac crests caused excruciating pain in the region of the 
right sacro-iliac joint. On repetition of this test, no pain was 
referred to this area. There was a general lack of flexibility 
involving the entire lumbar spine, of a protective nature. 
Roentgenograms were ordered. The patient was placed on a 
fracture bed with traction to the right leg, the foot of the bed 
being elevated. Local heat was applied to the posterior aspect 
of the right hip and buttock. This resulted in considerable 
relief of the discomfort. Roentgenograms showed some thin- 
ning of the right sacro-iliac joint space and some lack of bone 
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definition of the right sacro-iliac joint. There was no fulness 
or induration suggesting local reaction to infection. 

January 22, an exploratory needle was inserted into the 
inferior aspect of the right sacro-iliac joint, through the upper 
medial portion of the right buttock. Thick, greenish yellow 
pus was obtained and flowed freely from the exploratory 




















Fig. 4.—Operation for radical drainage of the right sacro-iliac joint: 
@, posterior superior spine of ilium; 6, ilium; c, sacrum. 


needle. The needle was kept in situ and used as a guide for 
an incision, which was made through the fibers of the gluteus 
maximus muscle, exposing the lower portion of the right sacro- 
iliac joint. About 1 ounce of pus was released. The joint was 
explored with a blunt instrument and a drainage tube was 
sutured in place. The wound was packed with petrolatum 
gauze. Cultures from the pus obtained re- 
vealed pure culture of pneumococcus, this being 
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of bone, 4 by 6 cm., was removed from the ilium, including 
the lower two thirds of the iliac portion of the right sacro- 
iliac joint (figs. 3 and 4). As this bone block was elevated 
from its position in the ilium, about 6 ounces of pus coming 
from the various portions of the iliacus muscle filled the wound. 
The incision through the ilium was extended anteriorly and 
laterally, and the drainage tube was inserted deep into the 
iliacus muscle. The wound was then packed with petrolatum 
gauze, without suture. The discharge from his area was pro- 
fuse and persistently showed pneumococcus organisms. Ten 
days after this radical drainage, the patient’s temperature was 
normal, and she was very comfortable except for tenderness 
at the site of the incision. The drainage tubes were removed 
on February 23, and the wound was packed with petrolatum. 
By March 4, the discharge had ceased and the patient was 
very comfortable, with a normal temperature. At this time 


the sinus was probed and no exposed bone could be felt. This 
sinus tract was permitted to close gradually. 
The patient was allowed up on crutches, March 30. Her 


general condition was very satisfactory. As the sinus tract was 
healing very rapidly, she was discharged home, April 1. She 
has been seen regularly since that time in the dispensary. 
May 27, she was walking without crutches and without a limp; 
there was no tenderness in the region of the right sacro-iliac 
joint. The incision had closed completely and firmly. Roent- 
genograms showed partial closure of the opening through the 
right ilium in the region of the sacro-iliac joint. The patient 
was examined in January, 1933. The wound was firm and the 
scar well healed. There was no evidence of inflammatory 
reaction, no pain in the region of the sacro-iliac joint, and no 
lack of function about the right hip. There was no limp and 
not the slightest interference with the function involving the 
pelvis or the lower spine. . 


In this case I have not had an opportunity to estab- 
lish any direct connection between the endometritis and 
the pneumococcic involvement of the sacro-iliac joint. 
Cultures of the cervical discharge were not obtained. 
There are, however, several cases in the literature 
pointing to pneumococcic infections of the uterus. 

Case 2.—L. B., a white woman, aged 28, married and in the 
eighth month of her second pregnancy, was admitted to St. 
Luke’s Hospital in the obstetric service of Dr. James A. Gough, 








identified by subcultures. The patient’s tem- 
perature fluctuated from 100 to 102, and her 
pulse remained about 120. During the next 
ten days, the drainage was profuse. The 
patient felt very comfortable except for tender- 
ness of the wound. Her temperature remained 
elevated, varying from 100 to 103 F. Ten days 
following its insertion, the drainage tube was 
removed. 

January 28, it was noticed that a smooth 
mass was palpable in the right iliac fossa and 
that the iliac glands on the right side remained 
large and tender. Vaginal examination by 
Dr. Jones revealed no change in the pelvis 
suggestive of a residual exudate. The tem- 
perature remained elevated and, as it was not 
compatible with complete drainage of the 




















right sacro-iliac joint, the sinus tract was 
probed, January 31, and some serosanguine- 
ous discharge was obtained. At this time, 
restriction of internal rotation of the right 
hip was noted and a_ semifluctuant mass 
was felt in the region of the lower right quadrant, extending 
above the crest of the ilium in the general region of the psoas 
muscle. The mass was still present in the right iliac region, 
February 3, and on bimanual palpation suggested an abscess. 
Two days later, posterior drainage of this iliac abscess was 
done. An incision was made over the margin of the posterior 
aspect of the right iliac crest. The lateral surface of the ilium 
was exposed by subperiosteal dissection of the outer surface of 
the ilium to the margin of the right sciatic notch. A block 


Fig. 5 (case 2).—An area of bone destruc- 
tion involving the lower portion of the left 
sacro-iliac joint, March 3, 1933. 


Fig. 6 (case 2).—Area of left ilium ex- 


cised, March 31, 1933. 
has been retouched. 


The roentgenogram 


Feb. 18, 1933. She had been in excellent health until about 
two months prior to admission, when she had a succession of 
severe colds, resulting in an acute infection of the left antrum. 
This had been irrigated for four or five days, when the patient 
began to complain of a dull pain in the lower part of the 
buttock on the left side. The pain was constant and of increas- 
ing severity. No history of injury, strain or radiation of pain 
was obtained. Laboratory examinations on admission, Febru- 
ary 18, showed: red blood count, 3,980,000; hemoglobin, 70 per 
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cent; white blood count, 21,000; blood pressure, 124 systolic; 
72 diastolic. Her obstetric condition was normal in every 
respect other than for the acute infection of the left antrum 
and her complaint of pain in the left buttock. 

I saw the patient in consultation, February 20. Examination 
revealed tenderness over the left buttock and posterior portion 
of the left ilium with a maximum point of tenderness at the 
upper border of the sciatic notch. No swelling or induration 
was present. Motion of the hip was free in all directions and 
was not painful except in the extremes of motion. The sciatic 
area of the thigh was not tender. Lateral compression of the 
iliac crests caused severe pain in the posterior buttock on the 
left. Abduction, rotation and longitudinal pressure of the right 
thigh resulted in increased discomfort in the left buttock. 

February 20, the red blood count was 3,540,000; hemoglobin, 
65 per cent; white blood count, 12,000; temperature, 99.6. 

A diagnosis of probable acute infection of the left sacro- 
iliac joint was made. The patient was placed on a fracture 
bed with traction to the left leg. This gave considerable relief. 
The acute sinus infection, which was being irrigated daily, 
seemed sufficient to account for the slight elevation of tem- 
perature and the leukocyte reaction. Roentgenograms of the 
pelvis failed to reveal pathologic changes in the region of the 
sacro-iliac joint because of the overlying fetal head. As ten- 

















Fig. 7 (case 2).—Incision for radical drainage of left sacro-iliac joint. 


derness persisted over the left sciatic notch, this area was 
aspirated, February 27, without any positive results being 
obtained. Labor began and the patient was delivered without 
difficulty by Dr. Gough. 

A moderate secondary anemia continued as well as a leuko- 
cytic reaction of from 12,090 to 14,000. 

March 3, an abscess of the left pharvnx was opened. Cul- 
tures revealed a heavy growth of Micrococcus catarrhalis, 
Streptococcus hemolyticus, and Streptococcus viridans. Blood 
culture was negative. 

March 3, roentgenograms of the pelvis showed definite evi- 
dence of a destructive process involving the sacro-iliac joint on 
the left side, especially the lower half. These conditions were 
more pronounced on the iliac side than on the sacral side of 
the joint. A definite area of bone destruction was _ present. 

Secause of the presence of acute infection of the sinus and 
pharynx, and the early puerperium, drainage of the sacro-iliac 
joint was delayed. Pain on compression of the iliac crests and 
referred symptoms on manipulation of the right leg had 
disappeared. 

A rectal examination revealed a small abscess anterior to the 
left sacro-iliac joint. 

March 9, operation was done, with radical drainage of the 
left sacro-iliac joint. An incision was made along the pos- 
terior half of the iliac crest to a point distal to the posterior 
superior spine. The posterior ilium was exposed by subperios- 
teal dissection to the level of the sciatic notch. An abscess 
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overlying the sacrum and region of the ilium adjacent to the 
sciatic notch was encountered. A large block of ilium includ- 
ing the lower two thirds of the iliac side of the sacro-iliac 
joint was then removed, and this opening extended anteriorly. 
About 8 ounces of thick yellow pus was liberated from within 
the pelvis. Large tube drains reaching to the abscess cavity 
within the pelvis were placed, and the wound was packed with 
paraffin gauze. Cultures from the pelvic abscess showed a 
heavy growth of pneumococcus, when grown under partial 
anaerobic conditions. 

Drainage from the incision was profuse for five days. One 
drainage tube was removed on the fifth day after operation. 
The remaining tube was removed four days later. The paraffin 
pack has been changed every fourth or fifth day, care being 
used to prevent closure of the superficial portion of the wound. 
All areas of exposed ilium and sacrum were covered with 
healthy granulations two weeks following operation. A small 
amount of purulent discharge continued for several days. The 
depths of the wound closed in rapidly. 

At this time the patient’s general condition is excellent. 
There is no evidence of pelvic abscess or residual infection of 
the ilium or sacrum. The superficial wound is healing rapidly. 


In this case the series of infections complicating 
pregnancy is most unusual. No direct relation between 
the sinus infection and the involvement of the sacro- 
iliac joint has been established, cultures yielding differ- 
ent organisms from these areas. 


SUMMARY 
Two cases of pneumococcic infection of the sacro- 
iliac joint complicating pregnancy were treated by 
radical resection of the ilium. One resulted in a com- 
plete cure one year after operation ; there is satisfactory 
progress to date in the other case. 
180 North Michigan Avenue. 





TESTICULAR FIXATION IN TORSION 


OF THE SPERMATIC CORD 
EDWARD J. OTTENHEIMER, M.D. 
WILLIMANTIC, CONN. 

AND 
CHARLES Y. BIDGOOD, M.D. 


HARTFORD, CONN, 


Although torsion of the spermatic cord unques- 
tionably occurs more frequently than the reported cases 
indicate, and although it results in the loss of the 
affected testicle in 80 per cent of cases, very little 
emphasis has been laid on operative effort to save the 
affected testicle, when possible, or, more particularly, 
the prevention of torsion on the remaining side. 

The symptoms and signs of cord torsion have been so 
adequately described in the literature of the past decade 
that they are by now familiar to every one. We pro- 
pose, therefore, to confine ourselves to a brief discussion 
of some phase of its etiology and to submit a plan of 
operative treatment that is designed to save a small 
percentage of involved testicles, 1. e., those in which 
reduction of the torsion has been attained before necro- 
sis occurs, and especially to remove the possibility of 
its occurrence on the opposite side. 

There are two fundamental conditions which 
numerous observers, Campbell,t Colby? and_ others, 
hold to be basically responsible for the occurrence of 
torsion: a voluminous scrotum and a mobile testicle. 





1. Campbell, M. F.: Surg. Gynec. & Obst. 44:311 (March) 1927; 


J. Urol. 24:22 (Jan.) 1928. : E 
2. Colby, F. H.: New England J. Med. 203: 16 (July 3) 1930. 
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TORSION OF SPERMATIC 
The first of these has received relatively scant attention 
—less, we believe, than its importance warrants—and, 
in the operation presented here, appropriate steps have 
been taken to correct it. 

Hypermobility of the testicle is the result of insecure 
fixation due largely to one or more developmental 
defects. Roche * asserts that 50 per cent of instances 
of torsion occur in incompletely descended testicles, and 
that a great many such testicles show inversion. He 
maintains that the reason for this is that inversion 
represents a purposeful effort by nature to place the 
testicle in the scrotum, in spite of an abnormally short 
cord, even if it must be there upside down. The result 
of this is that it hangs free in the tunica vaginalis, 
attached only at the superior pole, and is unbound on 
its posterior aspect by the mesorchium which it should 
have. He supports this theory by pointing out that a 
solid egg-shaped object will rotate freely if suspended 
by a cord from its upper pole, but, if hung by two 
cords, one at the upper and one at the lower pole, its 
mobility is greatly diminished. Therefore, Roche says, 
“torsion may be regarded as the result of muscular 
action on an abnormally mobile testicle, this abnormal 
mobility having a close developmental relation to imper- 
fections in its descent.” 

This theory is a logical one and readily acceptable in 
those instances of torsion in which there is incomplete 
descent of the testicle, with inversion; but many a fully 
descended testicle suffers from torsion of its cord, and 
the prevalent opinion is that this is allowed to occur 
because of hypermobility, due either to an abnormally 
lax mesorchium or to a redundant gubernaculum, in 
addition to a voluminous scrotum. Be that as it may, 
hypermobility, whatever its cause in any individual case, 
is undoubtedly the principal factor predisposing to 
torsion. In our case it was obvious that the hypermo- 
bility of the testicle was due to a redundant scrotal sac, 
in addition to an extremely long spermatic cord. 
Furthermore, it was noted that this condition was pres- 
ent also on the unaffected side. This we believe to be 
highly significant, when considering any form of treat- 
ment, since hypermobility, whatever the cause may be, 
is developmental rather than acquired and is therefore 
probably more often bilateral than has hitherto been 
suspected. 

Since the literature on this subject demonstrates that 
almost every case of torsion eventually terminates in 
orchidectomy, the significance and importance of this 
fact become at once apparent. The case reported by 
Walker? in which orchidectomy had to be performed 
on a patient with an atrophied testicle on the oppo- 
site side, presumably, from the history, as the result 
of previous torsion, is evidence that, in any plan of 
treatment, the unaffected side should be carefully 
examined and, if found to be abnormal, some form of 
prophylactic surgery should be seriously considered. 
The following case is illustrative: 





History —C. B., a boy, aged 9 years, entered St. Joseph’s 
Hospital, Willimantic, Jan. 17, 1933, complaining of pain in 
the left scrotum. The family and past histories were essentially 
unimportant. The present illness began eight days before 
admission. While running to school, he was seized with violent 
pain in the left scrotum, which was followed by nausea and 
vomiting. He was carried to a physician’s office very soon 
afterward, where he continued to vomit and to have excruciating 
pain. During the examination of the scrotum, the pain 
suddenly disappeared and the vomiting ceased. In the sub- 
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sequent week he remained perfectly well, having no pain or 
discomfort in the scrotum. Eight days later, however, while 
sitting at his desk in school, he was seized again with the same 
severe pain, which was again accompanied by nausea, vomiting 
and chilly sensations, and a few hours later he was admitted 
to the hospital. . 

E.xvamination—At the office during the first attack the patient 
was in more or less shock. He was pale, the skin was cold 
and clammy, and his facial expression indicated great distress. 
Examination of the left scrotum showed a tender mass, which 
on palpation felt like an acutely inflamed epididymis. While 
this mass was being examined, it suddenly disappeared and the 
patient’s general condition improved almost instantly. 

Physical examination at the hospital showed that the patient 
was well nourished. He gave an intelligent history. He was 
pale and rather cold. The pupils were equal and regular and 
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Fig. 1.—Initial steps in second operation. 
reacted to light. The sclerae were clear. The teeth were good 
and the tonsils had been removed. The tongue was moist and 
not coated. There was no general adenopathy, and the thyroid 
was not enlarged. The heart was not enlarged and there were 
no murmurs. The lungs were clear and resonant. The 
abdomen was normal. There was no evidence of any hernias. 
The scrotum was voluminous on both sides. In the left side 
of the scrotum there was a marked increase in the tension of 
the left testicle, and a tender mass the size of a walnut was 
present in the region of the epididymis. The right testicle 
seemed normal except that it was unusually mobile, apparently 
from a long spermatic cord. The length of the cord on the left 
side was not determined because of marked tenderness present. 

A diagnosis of torsion of the spermatic cord was made, but 
operation was deferred. Over night the scrotum became very 
edematous, although the pain had subsided considerably. 
Operation was therefore decided on. 

Operation—January 15, under light ether anesthesia, through 
a small inguinal incision, an orchidectomy was performed. The 
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testicle and epididymis were a dark purple. A definite point 
of torsion above the epididymis could be made out (fig. 3). 
The spermatic cord seemed unusually redundant above the 
constricting area. The cord structures were ligated and the 
wound was closed with interrupted catgut and silk. 

Convalescence was uneventful and the patient was discharged 
from the hospital, January 26. 

Secause of the demonstrable redundance of the scrotum 
and the unusual length of the spermatic cord on the opposite 
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Fig. 2.—Further details of second operation. 


side, we felt that some step should be taken to prevent torsion 
on this side, thus endangering the loss of the only remaining 
testicle. Accordingly, the patient was readmitted to the hospital, 
February 13, and operation was performed, February 16. 

Second Operation—Under gas-oxygen-ether anesthesia, a 
semielliptic incision was made in the right scrotum, beginning 
just below the external inguinal ring on the lateral aspect of 
the scrotum as far as the base. It then curved medially and 
was extended almost to the midline, and at this point upward 
and slightly lateral to the point of its starting (3, fig. 1). This 
incision was carried through the entire thickness of the scrotal 
wall, exposing the spermatic cord and testicle. The scrotal 
wall encompassed by this incision was then excised. 

The testicle was readily delivered and found to be normal in 
size, shape and consistency. The epididymis was normal, as 
was the spermatic cord, except that the cord was redundant and 
very much longer than normal (4, fig. 1). The visceral tunica 
vaginalis was opened and everted, and the cut edges were sutured 
behind the epididymis. 

The spermatic cord was pushed well up into the inguinal 
canal until there was no redundance of it in the scrotum and 
was anchored there by three interrupted mattress sutures of 
fine silk (2, fig. 2). 

The testicle was rotated laterally, and mattress sutures of 
fine silk were placed in the capsule of the testicle about 0.5 cm. 
in front of the epididymis, and in the medium septum of the 
scrotum (1, fig. 2). These sutures were left untied for the 
moment. The testicle was rotated medially, and similar sutures 
were placed, involving the lateral wall of the scrotum and the 
lateral aspect of the capsule of the testicle, again about 0.5 cm. 
in front of the epididymis (2, fig. 2). 
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The sutures on each side of the epididymis were tied and the 
testicle was thereby anchored firmly in the scrotum, pointing 
anteriorly, as it is in the normal position. These sutures were 
so placed that they did not in any way constrict the epididymis 
or vas (3, fig. 2). The wound was then closed with interrupted 
sutures of catgut to the dartos and of fine silk to the skin, and 
when this was done the testicle fit snugly in the scrotum because 
of the partial ablation. The patient’s condition at the end 
of operation was satisfactory. 

The patient was discharged from the hospital ten days later 
in good condition. 

COMMENT 

Fixation of the testicle in the scrotum has been done 
previously several times by various men. Keyes °® 
reports having anchored the testicle in the base of the 
scrotum in several cases; he believed that absence or 
redundance of the gubernaculum was the prime factor 
in torsion of the spermatic cord. Campbell operated 
on the uninvolved side five times in fifteen cases, and 
says: “The mate of an involved scrotally contained tes- 
ticle is often found to possess abnormal mobility,” and 
Roche advises an operation essentially similar to the 
one performed here but does not cite an instance of 
having done it. 

This fixation operation combined with partial scrotal 
ablation, when indicated, seems to us to be surgically 
sound. Its technic is very simple, and potential dangers 
are practically nonexistent. Its chief benefit is that it 
frees the patient from the possibility of torsion of the 
spermatic cord to the only testicle he possesses, and it 
is recommended in all cases in which hypermobility can 
be demonstrated in the uninvolved testicle, when torsion 
of the cord has occurred on the opposite side. 

In addition, this case, as well as others cited in the 
literature, shows that torsion can occur and then dis- 
appear, either spontaneously or by manipulation, in a 
relatively few minutes. Since recurrence, however, is 
almost inevitable, we believe that in these cases, if seen 
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Fig. 3.—Point of torsion observed above epididymis. 


very early, operation should be done immediately and 
fixation performed on both sides. Had this been done 
in our case immediately after the first attack of torsion, 
it is our belief that the testicle might have been spared. 
If the case is seen later, however, after the testicle has 
become gangrenous and the scrotum edematous, orchi- 





5. Keyes, E. L., Jr.; Collings, C. W., and Campbell, M. F.: J. Urol. 
9:519 (June) 1923. 
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dectomy must be resorted to, and at the same time the 
uninvolved side should be operated on, if it presents 
any of the anomalous conditions known to predispose 
to torsion of the cord. 

29 North Street—179 Allyn Street. 


Clinical Notes, Suggestions and 
New Instruments 


REMOVAL OF SLENDER FOREIGN BODIES FROM 
THE STOMACH AND DUODENUM WITHOUT 
GASTROTOMY OR DUODENOTOMY 


Paut W. GREELEY, M.D., WinnerkKA, ILL. 


Recently two articles! have appeared in THE JOURNAL con- 
cerning the removal of foreign bodies from the stomach and 
duodenum. The methods described were very similar and, 
while not claimed to be original, are not often used and deserve 
further mention so as to emphasize the value of this type of 
procedure. 

Briefly, the treatment consists in the passage of a catheter or 
small stomach tube through the mouth down into the stomach. 
Through an abdominal incision, the stomach is exposed and the 
foreign body “milked” into the tube. The tube is then with- 
drawn, taking the foreign body with it. The abdomen is then 
closed without the necessity of opening any hollow viscus. 

This method is chiefly applicable to slender objects such as 
“Bobby Pins,” hairpins and safety pins. An open safety pin 
can be closed by pressure through the stomach wall and con- 
verted into a slender body. A slight variation to this procedure 
was described by Huff 2 in 1930. A small piece of gauze is 
sewed into the eye of the rubber tube before it is passed into 
the stomach. The foreign body in his case was an open safety 
pin. This pin was fastened into the gauze and closed by pal- 
pation through the stomach wall. The tube and pin were then 
slowly withdrawn. 

A modification of the procedure is given by Dudko and 
Brailowski.* They describe a case of a 15 year old girl who 
swallowed a small nail. The nail became lodged in the duo- 
denum. <A duodenal tube was passed under roentgenologic con- 
trol. Air was then blown into the duodenum and the nail finally 
dislodged, after which it was passed by way of the rectum four 
days later. They believe that the dilation of the duodenum by 
the instilled air was responsible in part for the final passage 
of the foreign body. 

There may also be found in the literature several other 
removals by similar procedures. These successful attempts 
have either been forgotten or passed by unnoticed, and it would 
seem timely to refer to them here. 

I have operated on two patients with a foreign body in the 
stomach. The first was an open safety pin in the stomach of a 
3 year old boy. Three weeks before the operation, the patient 
told his mother that he had swallowed a pin. He was immedi- 
ately taken to his physician and a flat roentgenogram was taken 
of the abdomen. An open safety pin was easily demonstrated 
near the pyloric end of the stomach. The boy was fed a diet 
consisting chiefly of large quantities of cabbage, green beans 
and celery, such as has been described by Sauer.5 A _ fluoro- 
scopic check was made several times during the following 
three weeks but the pin was always found to be in the same 
position. Fearing that further complications such as perfora- 
tion and peritonitis might arise, I thought it advisable to remove 
the pin by surgical intervention. In this case, I followed the 





1. Raymond, S. W.: Foreign Body in Duodenum: Report of a Case 
and Method of Removal, J. A. M. A. 100: 337 (Feb. 4) 1933. Otten, 
Harry: Open Safety Pin in the Stomach of a Two Months Old Baby, ibid. 
100: 736 (March 11) 1933. 

2. Huff, W. B.: Removal of a Safety Pin from the Stomach Without 
Gastrotomy, J. A. M. A. 94: 1655-1656 (May 24) 1930. 

3. Dudko, M. O., and Brailowski, B. S.: Removal of Foreign Body 
from Duodenum with Aid of Duodenal Sound, Zentralbl. f. Chir. 57: 
1476-1478 (June 14) 1930. , 

4. Monteith, W. B. R.: Removal of a Foreign Body from the Stomach 
of an Infant, Brit. M. - 1: 259 (Feb. 18) 1928. 

5. Sauer. L. W.: Boot’s Nonsurgical Treatment for Swallowed 
Foreign Bodies, J. A. m ‘A. 98: 1981 (June 4) 1932 
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plan suggested by Huff. Under ether anesthesia, a left upper 
paramedian abdominal incision was made. The point of the 
pin could be palpated in the duodenum, and the head was appar- 
ently caught behind the pyloric sphincter. The pin was worked 
back into the stomach. A small size stomach tube into the eye 
of which a piece of gauze had previously been sewed was then 
passed. The pin was fastened to the end of the gauze and 
closed by palpation through the anterior stémach wall. The 
tube and pin were gently withdrawn, after which the stomach 
was returned to the abdomen and the wound closed by layers. 
The child made an uneventful recovery and to date, nearly two 
years since the operation, has been perfectly well. 

The second patient was operated on, Aug. 18, 1932. A 2 year 
old girl was seen by her mother holding an ordinary hairpin. 
The mother turned her back for an instant, and when she came 
to take the pin way from the child the pin could not be found. 
Being alarmed and fearing that the child might have swallowed 
it, she consulted her physician, who advised fluoroscopic exam- 
ination of the abdomen. Such a study revealed a small, thin 
hairpin in the pyloric end of the stomach, with prongs separated 
about 1 inch. After one month of conservative treatment with 
a bulky diet, the pin had not moved. It seemed better judgment 
to remove the pin than to run further risk of possible perfora- 
tion. Under drop ether anesthesia, the abdomen was opened 
through an upper left paramedian incision. The stomach was 
delivered from the abdominal cavity and the pin palpated in the 
pyloric end with the prongs pointing distally. A number 24 F. 
rubber catheter was then passed by the anesthetist through the 
esophagus into the stomach, and the blunt end of the hairpin 
was passed into the eye of the tube by palpation through the 
anterior stomach wall. By gentle manipulation, the pin was 
then easily “milked” all the way into the catheter. The tube 
was withdrawn, taking the hairpin out with it. The stomach 
was returned to the abdominal cavity, and the wound closed 
by layers. The child made an uneventful recovery. 


CONCLUSIONS 

1. A method of surgical removal of slender foreign bodies 
from the stomach, which is here discussed, is especially valuable 
in children because it does not bring about the same potential 
dangers incident to opening a hollow organ. 
2. Although no actual record could be found, the method 
should also be applicable to adults. 
3. This treatment in no way alters the already established 
indications for surgical removal of foreign bodies from the 
stomach and duodenum. 
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HEMANGIO-ENDOTHELIOSARCOMA OF THE 
LIVER 


Cuartes S. Wuite, M.D., 


PRIMARY 


Wasuineoton, D. C. 


The infrequency of hemangio-endothelioma of the liver prob- 
ably warrants reporting such a case, but its recognition as a 
medical entity is almost impossible and consequently detracts 
from its clinical interest. 

There seems to have been some confusion in the classification 
of several types of sarcomas and angiomas of the liver, although 
there is a great similarity in the microscopic picture. One gets 
the impression from the various pathologic descriptions that 
probably all have their origin in the walls of the liver capil- 
laries, with great proliferation of endothelial cells and even 
the formation of many new blood vessels. The cells are 
morphologically sarcomatous in type and must be considered 
malignant, although in many of the cases no metastases were 
found, possibly because of the early death of the patient. In 
some of the cases reported more recently, metastases were found 
in the lungs, pancreas and retroperitoneal glands. The tumors 
have been termed angiomas, hemangiomas, endotheliomas, sar- 
comas, and various combinations of these. Foote! has desig- 
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1. Foote, John: Hemangio-Endothelioma of the Liver in the Infant, 
and So-Called Angiosarcoma, in Osler, William: Contributions to Medical 
and Biologic Research, New York 11: 935-941, 1919. 





i 
“f 
’ 


ac te eye eae 


TP sdk e aon. 


ae 





120 


nated them, I think logically, as hemangio-endotheliosarcoma. 
In none of the cases was a correct preoperative diagnosis made; 
no patient survived. 

The following case came under my observation: 

History.—Mrs. A. D., aged 31, married, the mother of three 
children, was admitted to George Washington University Hos- 
pital, Aug. 23, 1932, as the private patient of Dr. Purse. Her 
complaint was pain in the upper right quadrant of the abdo- 
men. The family history was unimportant except that the 
mother had chronic pulmonary tuberculosis. 

For the past six or eight months the patient had complained 
of feeling tired and had pain high in her back, between the 
scapulae, and had not been ill enough to seek medical aid. The 
loss of weight had been moderate. One week prior to admis- 
sion, the patient had four attacks of severe abdominal pain, of 
a paroxysmal character, radiating to the right shoulder, and 
not attended with nausea or vomiting. On admission to the 
hospital, she did not appear acutely ill but seemed pale and 
exhausted. 

Examination—The physical examination at the time revealed 
no gross pathologic condition in the chest. The temperature 
was 101.4 F.; pulse, 104, and respiration rate, 20. The liver 
was palpable well below the costal border but was not tender. 
The patient was poorly nourished but not emaciated, pale but 
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not jaundiced. The laboratory examinations made within two 
days after admission were as follows: red blood cells, 1,950,000; 
hemoglobin, 28 per cent; white blood cells, 10,200; segmented 
forms, 75; band forms, 3; juveniles, 1; basophils, 1; monocytes, 
1; lymphocytes, 19. 

The urine showed a faint trace of albumin and occasional 
hyaline and granular casts. 

The cholecystographic examination by the oral method showed 
that none of the dye entered the gallbladder, and a large 
shadow seen was thought to be the right kidney or a gallbladder 
filled with fluid. 

The patient appeared to be losing ground rapidly, coinciden- 
tally with the rapid increase in the size of the liver. She 
was operated on, August 26, three days after admission. I 
was unable to make a diagnosis that was consistent with the 
symptoms. 

Operation—Through a right rectus incision the liver was 
immediately visualized, and the operator was impressed by its 
increase in size and the presence of a number of purplish 
nodules, varying in size from about 1 cm. to 4 or 5 cm. in 
diameter. These growths were firm and distinctive to the 
palpating fingers. On section, they bled freely and did not 
look unlike a black raspberry. A tentative diagnosis of sarcoma 
was made, and the pathologist was called for a biopsy. 
Choisser made a diagnosis of metastasizing hemangioma while 
viewing the growth in vivo. The subsequent frozen sertion 
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microscopic diagnosis was hemangiosarcoma. The final report 
on paraffin section later was as follows: 

“Grossly, the specimen consists of a small dark red irregular 
nodule removed from the surface of the liver. It is 1 cm. long, 
0.75 cm. wide and 0.75 cm. in thickness. Its surface is glisten- 
ing and on cut section it shows the presence of a recent dark 
red clot, which can be displaced on slight pressure. Micro- 
scopic sections show the specimen to be covered on two sides 
with a thin layer of liver tissue to which the Glisson capsule is 
firmly attached. A few centimeters from the surface, however, 
are seen large embryonic spindle shaped cells with hyper- 
chromatic nuclei, many of which are in an active stage of 
mitosis. These cells appear in small nests or groups which 
tend to infiltrate the liver substance and also in long dendritic- 
like strands which surround immature blood vessels, which 
show the presence in some areas of early thrombosis and 
beginning organization. The tumor cells are of the sarcomatous 
type and are extremely active. The tumor is occasionally 
described as a metastasizing angioma, but from its structure 
and anatomic relationship, I am of the opinion that it is a 
definite hemangiosarcoma and highly malignant.” 

The gallbladder was distended and a drainage tube was placed 
in it for relief of pressure. A rather hasty exploration of the 
abdomen was done and several retroperitoneal glands were 
found enlarged. The patient lived about ten days longer. 

Autopsy —On the right side the liver extended below the 
crest of the ilium and on the left to the level of the first float- 
ing rib. The right lobe was markedly enlarged, mottled and 
literally studded with a fungating reddish yellow type of growth 
consisting of multiple nodules. These nodules projected from 
the liver and had no sunken centers; they were very vascular 
and bled easily. Section through the liver showed the tumor 
mass to be made up of locules containing dark venous blood. 
These locules were of various sizes and were peppered through 
the liver substance. Those that came to the surface bulged 
outward, in some cases, for about 0.5 cm. The liver was 
literally honeycombed with his growth. 

The anatomic diagnosis, made by R. M. Choisser, was 
hemangiosarcoma of the liver with metastasis to the head of 
the pancreas, the retroperitoneal lymph nodes and the left lung. 

This case neither points a moral nor adorns a tale. It does 
not present a group of clinical symptoms that offers any clue 
as to the underlying cause and could hardly form a basis for 
a rational diagnosis in similar cases. If one is left with any 
impression in this case, it is the enlargement of the liver, the 
acute and devastating anemia, and the progressive exhaustion 
of the patient. 

Probably one of the best contributions to the subject was 
made by the late John Foote of this city, who collected eight 
cases up to 1919 and added one of his own. Foote believed 
the disease was one of infancy, as none of his patients lived 
beyond the first year of life. Spiegel? has since reported 
another case in a child. I have found three cases in adults 
since 1919. Foote has very properly suggested that the disease 
be termed hemangio-endotheliosarcoma, and. pathologists endorse 
his sound deductions. He describes the disease in this way: 

“Summing up the information gained from a study of these 
cases, we may define hemangio-endotheliosarcoma of the liver 
as a congenital disease manifesting itself by an enlargement 
of the liver and some digestive disturbances within three 
months after birth, and caused by rapid and unrestrained pro- 
liferation of the endothelium of the liver capillaries causing 
the formation of nodules on the surface of and within the liver 
and a rapid and progressive increase in the size of that organ 
with a fatal termination usually before the sixth month as a 
result of pressure and obliteration of liver tissue. Jaundice 
and ascites are not usually observed, and metastases are not 
found. The liver is purplish, and is studded with nodules vary- 
ing in size from that of a millet seed to that of an egg, some 
of which are confluent. The nodules are lighter in color than 
the surrounding tissue, and are also seen throughout the liver 
in cut sections to be dark red in the center surrounded by a 
lighter colored ring.” ; 

Puhr,? in a more recent paper, states that only twelve or 
thirteen certain cases have been reported and reports another 





2. Spiegel, H. A.: Pedunculated Angio-Endothelioma of the Liver, 
Arch, Pediat. 46: 188-192 (March) 9. 

3. Puhr. Ludwig: So-Call Primary Hemangio-Endothelioma of 
the Liver, Ztschr. f. Krebsforsch. 34: 503-517, 1931. 
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in a man, aged 65, who had been complaining for six months 
hut was seriously ill only two weeks. Jaundice was present. 
The liver weighed 2,800 Gm. and was studded with nodules of 
various sizes of bluish red, shading to dark gray. There was 
a secondary pancreatic involvement. 

Bengolea and Velasco Starez‘* report a case in a woman, 
aged 22, in which the diagnosis of chorio-epithelioma was first 
made but later was found untenable because no tumor was 
present in the genital organs. The liver was easily palpable 
and a roentgen diagnosis of hydatid cyst was made. At opera- 
tion the liver was found full of rounded red tumors. The histo- 
logic examination agreed with descriptions of angioplastic 
sarcoma of the French nomenclature. 

Since Foote’s paper in 1919, additional data, chiefly from the 
German literature, cast doubt on points emphasized by him. 
It is not necessarily a disease of childhood, and in at least 
three cases metastases were present. The fulminative type of 
the disease probably explains the failure to metastasize. The 
patients, in many instances, succumbed while the disease was 
still confined to the liver. Jaundice has been a variable symp- 
tom and its presence or absence probably is a matter of the 
location of a lesion. If a nodule compresses the hepatic duct, 
one may expect jaundice. 

The paucity of cases leaves much to be desired clinically, 
but pathologically the reports, if analyzed, show remarkable 
consistency and leave little doubt of the nature of the disease. 

The recent utilization of thorium dioxide as a liver stain 
in roentgen studies suggests its use in this disease. In the 
case here reported it was felt that the illness of the patient 
forbade its use, especially when thorium dioxide sol has hardly 
passed its probationary period as a diagnostic agent. I enter- 
tain the hope that it will prove very helpful. 


1801 Eye Street N.W. 





ECTOPIC SPLEEN 
M.D., 


Artuur W. HoacGiunp, MINNEAPOLIS 


This case is deemed of interest for the three following 
reasons: First, it is one of true extraperitoneal spleen; second, 
the original diagnosis was wrong, and, third, a more accurate 
interpretation of the original complaint may have led to the 
correct diagnosis. The major symptoms were entirely relieved 
by removal of the tumor. 

A woman, aged 57, appeared for examination complaining of 
pain in the right leg. General physical examination gave nega- 
tive results. There was no swelling, circulatory change, ten- 
derness or any sign of abnormality of the right leg or of the 
groin. Pelvic examination revealed a tumor which felt hard. 
It seemed to be fixed in the right broad ligament, to extend 
into the flare of the pelvis and to originate from the uterus. 
The diagnosis was intraligamentous fibroid tumor. At laparot- 
omy it was found that the uterus and the adnexa were normal 
and that the hard mass lay outside the peritoneum in the lateral 
hollow of the pelvis. The peritoneum was resected back, and 
further exploration revealed the tumor to be pierced by the 
external iliac artery. It was deemed inadvisable to attempt 
further dissection from within the pelvis, and the abdomen 
was closed. One week later an incision was made in the groin, 
and extraperitoneal dissection of the growth was accomplished. 
It was firm and encapsulated, 5 inches (12.7 cm.) long and 
3 inches (7.6 cm.) thick, about the shape of a kidney, with a 
small notchlike nubbin that had wrapped itself completely 
around the external iliac artery and the femoral nerve. As 
this nubbin was shelled out, a definite constriction was visual- 
ized about the artery, and the pulsation in the femoral artery 
was definitely increased. The tumor was examined by Dr. Bell, 
professor of pathology at the University of Minnesota, and 
was diagnosed as spleen. 

The pain in the leg was immediately relieved and the patient 
made an uneventful recovery. She has had no recurrence of 
symptoms. 

SUMMARY 

An extraperitoneal pelvic tumor manifested itself only by 

pain in the leg. 





4. Bengolea, A. J., and Velasco Stiarez; Carlos: Primary Angioplastic 
Sarcoma of the Liver: Histologic Study, Arch. argent. de enferm. d. 
ap. digest. y de la nutricién 7: 185-204 (Dec.-Jan.) 1931-1932. 
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An incorrect diagnosis of intraligamentous fibroid growth 
was made. 

At operation it was found that the tumor was wrapped around 
the external iliac artery and the femoral nerve. 

The patient obtained complete relief after removal of the 
growth. 

The tumor proved to be an aberrant extraperitoneal spleen. 


74 South Ninth Street. 





POSSIBLE PHENOLPHTHALEIN POISONING 


Watpo E. Ne tson, M.D., Cincinnati 


Occasional untoward results have been reported following 
the use of various proprietary laxatives that supposedly con- 
tain phenolphthalein as the active ingredient. In many 
instances the disturbance has been chronic in nature and has 
followed prolonged administration. Cleeves! reports a fatal 
instance in a boy, aged 10 years, apparently due to the inges- 
tion of a proprietary laxative preparation. The following case, 
with central nervous involvement, is presented as possibly due 
to excessive ingestion of a proprietary laxative: 

A white boy, aged 3 years, admitted to the Children’s Hos- 
pital, Dec. 25, 1932,-had been ill following a heavy meal, 
November 24. The physician in attendance at that time sus- 
pected that the child had “tuberculosis.” According to the 
grandmother, the child was not acutely ill at this time and 
was not confined to bed. November 29, he chewed and swal- 
lowed a large number (probably nineteen) of “gum laxative 
tablets.” Following this, there was for a period of two days 
profuse diarrhea, some of the stools containing blood. Subse- 
quently the child was troubled with constipation, vomited fre- 
quently, and was drowsy and unable to stand. 

At the time of admission to the Children’s Hospital the boy 
was in a -semicomatose state; a bilateral internal strabismus 
was present; the neck was rigid; there was a positive Kernig 
sign bilaterally; a distinct tache cérébrale was obtained; both 
patellar reflexes were hyperactive, and the Babinski reflex and 
ankle clonus were absent. There was no evidence of otitis 
media. The urine contained a trace of albumin as well as a 
few pus cells and granular casts. The urine was normal on 
reexamination six days later. The spinal fluid was clear and 
contained 50 cells per cubic millimeter. The hemoglobin was 
7.5 Gm. per hundred cubic centimeters; the red cell count, 
4,700,000 per cubic millimeter; the white count, 10,200, with 75 
per cent neutrophils. The Wassermann reaction was negative, 
as was the tuberculin reaction with 1 mg. of tuberculin. Roent- 
genograms of the chest were negative. There was no evidence 
of lead poisoning discovered on the roentgenograms of the long 
bones, nor was there any lead line on the gums or stippling 
of the red cells. 

At the time of admission the child presented the appearance 
of a chronic form of meningitis or meningo-encephalitis. 
Tuberculosis could not be considered as the etiologic factor in 
view of the negative tuberculin test, the failure to find evi- 
dence of tuberculosis on the roentgenograms, the absence of 
tubercle bacilli in the spinal fluid, and the subsequent course 
of the case. 

Improvement was slow, neurologic symptoms gradually dis- 
appearing and mentality returning to normal. March 13, 1933, 
three and a half months after the onset of symptoms, examina- 
tion revealed no evidence of neurologic involvement except a 
questionable facial weakness. . 

The symptoms presented may perhaps be accounted for on 
the basis of the possible harmful effect of the medication. 
However, the indefinite illness of a few days prior to the 
ingestion of the laxative might have been the etiologic factor 
in producing an encephalitis. 

Although it is not proved that the laxative was the causative 
or even the contributing agent, the danger of marketing laxa- 
tives as candy or gum, which children may use as simple con- 
fections, makes it seem desirable to report the case. 


Elland Avenue and Bethesda. 





From the Children’s Hospital and the Department of Pediatrics, 
University of Cincinnati College of Medicine. 

1. Cleeves, Montague: Poisoning by “Exlax’’ Tablets, J. A. M. A. 
99: 654 (Aug. 20) 1932. 
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ABSCESS OF THE THYROID GLAND 
ALLEN H. Moore, M.D., DoyLestown, Pa. 


Abscess of the thyroid gland is rarely primary; metastatic 
in character, it usually follows one of the acute infectious dis- 
eases, more commonly pneumonia, tonsillitis or cervical adenitis. 
In all the accounts, suppuration of the thyroid is considered 
rare, thyroiditis in general occurring in from 1 to 0.25 per cent 
in operative material and observed clinical cases. 

There is no age at which the disease cannot be found. 
According to Miggend, women are more susceptible than men. 
Meara and MacGregor ! reported a case in a 3% year old child 
with a suppurating thyroid. Wilkins? reported a case occur- 
ring at the age of 74. The usual age of incidence is from 20 
to 45 years. 

When suppuration of the thyroid develops, the abscesses are 
as a rule multiple, each, however, tending to break through 
the adjoining soft tissues, thus leading to confluence and to 
rupture through the skin or purulent infiltration of the sur- 
rounding structures. 

The common primary manifestations exhibited in abscess of 
the thyroid gland are signs of inflammation, redness, swelling 
and edema of the overlying tissues in the median line. Beilby * 
believes that the pathognomonic sign is the stony hardness of 
the gland elicited on palpation; no other condition except car- 
cinoma gives a similar feeling. The disease may be mistaken 
for a sarcoma, as in a case reported by Bonney, which was 
afterward found to be an abscess and opened. It may also 
be confused with glossitis, abscess at the base of the tongue, 
laryngitis, esophageal abscess and perichondritis of the larynx 
and neck muscles. 

In many of the cases of thyroid abscess, limitation of eleva- 
tion of the chin and depression of the chin on the sternum 
when swallowing are prominent signs. These two signs, I 
believe, are of great significance in the differentiation of the 
disease. They are brought about by the action of the sterno- 
hyoid, sternothyroid and omohyoid muscles on the abscess 
beneath them. One may easily perceive how pain may result 
from tightening of these muscles, and how tightening as the 
result of swallowing may be prevented by depression of the 
chin on the sternum. 

The case that is the subject of the present report was note- 
worthy because of its indirect mode of onset, its apparent 
primary invasion, the failure in diagnosis and the fatal ending. 

H. N. A., a youth, aged 20, a student at the National Farm 
School, admitted to the school infirmary in my service, at the 
time of admission complained of a subclavicular pain in the 
midclavicular line of the left side of the chest. On admission 
his temperature and pulse were normal. Since he was a mem- 
ber of the school football squad, it was first thought that he 
was suffering from a consequent injury. He stated frankly 
that he had not received an injury on the field or at any time 
during the routine of his usual work at the institution. His 
only complaint was that of pain in the left side of the chest. 
He had suffered from this pain for about ten days before being 
admitted to the school infirmary. There was a circumscribed 
area of tenderness 6 cm. in diameter exactly where he com- 
plained of pain. This area was slightly reddened and somewhat 
edematous. It was of a doughy consistency. There were a 
few crepitant rales audible at the apex of the left lung. There 
were no friction or other adventitious sounds. The right lung 
presented nothing abnormal. 

The eyes evidenced a marked exophthalmos. The history 
revealed this as a congenital condition. The pupils were equal 
and reacted normally to light and in accommodation. There 
was no photophobia. The throat was dry and congested. The 
tonsils did not show any acute infection. There was no rigidity 
of the neck, nor was pain experienced while the head was in 
The patellar reflex was normal. There was no 
The abdomen was soft, and 
The spleen was not 


motion. 
Kernig and no Babinski reflex. 
the edge of the liver was easily palpable. 
palpable. 

The day following admission to the Farm School Infirmary, 
the patient showed a marked change for the worse. The tem- 
perature was then 102 F. and the pulse 110. Blood pressure 
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was 118 systolic and 65 diastolic. The face was flushed and 
the patient showed definite signs of a rapidly oncoming toxemia. 
He was anxious and complained more of the pain in the left 
side of the chest. The area of tenderness extended to the 
clavicle. There was no redness, edema, fluctuation, pain or 
tenderness over the region of the thyroid gland. Pain could 
not be elicited even on deep pressure over the thyroid. The 
patient’s condition grew progressively worse and he was later 
admitted to the Jewish Hospital in Philadelphia. On admis- 
sion, his temperature had risen to 103.3 and the pulse to 120. 
He was very restless and toxic, and he complained of a sore 
throat and a severe headache. Later in the day there was a 
chill of considerable severity. The second day after admission 
the tenderness extended to the left side of the neck, rotation 
of the head causing exquisite pain. A lumbar puncture was 
negative. Roentgen examination of the chest and neck was 
negative. 

There was a tentative diagnosis of superior mediastinitis of 
undetermined origin. The next symptom that appeared was 
vomiting. The pulse became still more rapid. Puncture of 
the chest, neck and thyroid gland failed to reveal the presence 
of pus. October 3, nearly two weeks after the onset of the 
disease, the swelling in the neck subsided slightly but the 
tenderness was still present. The temperature rose to 106.3 
and the pulse to 170. The patient became cyanotic. The 
respirations were rapid and coma ensued, death following 
shortly after coma had supervened. A postmortem examina- 
tion revealed a large, deep-seated abscess of the thyroid gland. 


SUMMARY 

1. The gradual onset of a subclavicular pain with an upward 
extension of the area of tenderness was unusual. 

2. The characteristic signs of inflammation with swelling in 
the midline of the neck in the region of the thyroid were not 
present until late in the progress of the disease. 

3. On account of the proximity of the cervical fascia and its 
relation to the mediastinum, early incision in such cases is 
most important for the preservation of life. 

4. The abscess was apparently of primary origin. 


106 East State Street. 
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THe Councit ON PuystcaAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


BURDICK DIATHERMY MACHINE 
MODEL D-2 ACCEPTABLE 


The Burdick Corporation, Milton, Wis., submitted a model 
D-2 Diathermy Machine to the Council for investigation and 
report. The manufacturer claims that the unit provides suf- 
ficient capacity for full range medical and surgical diathermy 
practice commonly encountered in office and institution. The 
firm agrees to market the product in accordance with the 
Council’s published statement, entitled “Diathermy: A Pre- 
liminary Statement to Acceptance of Diathermy Apparatus.” 

In the manufacturer’s opinion, the Model D-2 Diathermy 
Machine produces sufficient electrical energy to provide heat 
for the treatment of the indications mentioned in the Handbook 
of Physical Therapy or other Council accepted imedical litera- 
ture. For surgical work, the concern claims that the Model 
D-2 Diathermy Machine generates enough electrical power jor 
use in electrocoagulation of tonsils and in certain forms of 
surgery when indicated. The apparatus is arranged for the 
production of Oudin current, a high-frequency current of higher 
voltage than the high frequency currents used for ordinary 
diathermy treatments. Oudin current, the company writes, is 
recommended for desiccation. 

The Burdick Diathermy Machine Model D-2 is mounted in 
a cabinet made of genuine walnut. The top frame is solid 
walnut and the remaining cabinet heavily veneered. The size 
of the diathermy unit proper is 23 inches wide, 1634 inches 
deep and 11% inches high at the top of the panel board. The 
spark gap assembly projects a few inches above. The unit may 
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be mounted on a mobile stand or cabinet coperially built for 
the purpose. 

Three connections are provided to permit proper operation 
on any line voltage. The taps are marked 105, 115 and 125 
volts. This provides for maximum output on low voltage line 
and also aids in protecting the apparatus against burnout on 
high voltage line. The device is designed to operate on 110-125 
volt, 60 cycle alternating current. In case direct current is the 
only source, the physician is obliged to purchase a rectifier at 
an additional cost. The panel board is made of bakelite with 
gloss finish. Descriptive lettering is all hand engraved. All 
controls and switches are said to be located for maximum con- 
venience. The Oudin current ball terminal is concealed to 
prevent contact with the operator’s hand or arm. A foot switch 
receptacle is provided. 

There is a six point power control operated by a specially 
designed positive stop switch. The position of the switch 
handle indicates the setting of power control even when the 
numbers are not readily visible to the operator from a distance. 
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Schematic diagram of electrical connections of Burdick Diathermy 
Machine Model D-2. 


The spark gap is built with eight three-eighths inch tungsten 
points equipped with both master and individual gap controls. 
Turned solid metal radiators provide thermal conductivity. The 
spark gap is shielded with an ornamental guard. 

The transformer is of the high voltage type, well insulated, 
and is said to be capable of prolonged operation without over- 
heating. It produces 5,000 or more volts at full output. The 
condensers are built of mica and copper plates and built in 
special radiator type aluminum mountings. The resonator is 
grounded on bakelite grooved tubing. The patient circuit is 
grounded free from the line. The milliammeter is plug-in 
thermocouple type with protective fuse concealed by the meter. 
The upper scale reads from 0 to 6,000, the lower scale from 
0 to 1,500. A pilot lamp with filtered light is provided. It 
shows red only when the current is on. All contacts or current 
carrying parts are concealed, thus tending to prevent accidental 
shock from the machine. 

The accompanying diagram shows schematically the electrical 
connections of the apparatus. 

The Council on Physical Therapy declares the Burdick 
Diathermy Machine Model D-2 eligible for inclusion in its list 
of accepted devices for one year. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuovas Leecnu, Secretary. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
(See New and Nonofficial Remedies, 1933, p. 363). 


Parke, Davis & Co., Detroit. 


Erysipelas Streptococcus Antitoxin Refined and Concentrated—P. D, & 
Co. (See New and Nonofficial Remedies, 1933, p. 364).—-Also marketed 
in packages of one piston syringe containing 20 cc. 


SAL ETHYL CARBONATE.—tThe carbonic acid ester 
of ethyl salicylate—Salicylic ethyl ester carbonate—O:C 
(OCsHs. COOC:Hs)>. 

Actions and Uses.—Sal-ethyl carbonate provides the anti- 
pyretic and analgesic effects of the salicylates. It is relatively 
insoluble in water and in the acid secretions of the stomach, 
whereby the disagreeable taste and local gastric symptoms of 
the soluble salicylates are practically avoided. For cases requir- 
ing a rapid analgesic and antipyretic effect rather than salicylate 
saturation, tablets sal-ethyl carbonate with amidopyrine are 
supplied. 

Dosage.—Sal-ethyl carbonate and tablets sal-ethyl carbonate 
with amidopyrine may be given in dosages ranging from 0.3 to 
1 Gm. (5 to 15 grains), three or four times daily, according to 
the individual requirements. 

Manufactured by Parke, Davis & Co., Detroit. No U. S. patent. 
U. S. trademark 92,115. 

Compressed Tablets Sal-Ethyl Carbonate 5 grs. 

Compressed Tablets Sal-Ethyl Carbonate with Amidopyrine: Each tab- 
let contains sal-ethyl carbonate 0.23 Gm. (3% grains) and amidopyrine 
0.1 Gm. (1% grains). 

Tablet Triturates Sal-Ethyl Carbonate 1 gr. 


Sal-ethyl carbonate occurs as white, odorless and _ tasteless crystals. 


It is almost insoluble in water and diluted hydrochloric acid. It is 
sligh‘ly soluble in ether and alcohol but readily soluble in chloroform 
and acetone. It melts between 96 and 99 C. 

Transfer about 2 Gm. of sal-ethyl carbonate to a test tube, add 5 ce. 
of half normal alcoholic potassium hydroxide and heat on the steam 
bath for five minutes; the product dissolves, followed by the formation 
of a precipitate; cool, decant the supernatant liquid, add 6 per cent 
acetic acid to the precipitate; it effervesces; add an equal volume of 
water to the decanted liquid: a colorless oil separates that has the odor 
of ethyl salicylate. Transfer about 1 Gm. of sal-ethyl carbonate to an 
Erlenmeyer flask, add 20 cc. of normal sodium hydroxide, 20 cc. of alco- 
hol and boil under a reflux. condenser for thirty minutes; cool, acidify 
the solution by addition of diluted sulphuric acid; extract the solution 
with 20 cc. of ether, filter the ether, evaporate to dryness: the residue 
responds to qualitative tests for salicylic acid. 

Dissolve about 0.5 Gm. of sal-ethyl carbonate in 10 cc. of sulphuric 
acid: the solution remains colorless for five minutes (readily carboniz- 
able substances). Transfer about 0.5 Gm. of sal-ethyl carbonate to a 
test tube, add 10 cc. of water and a few drops of ferric chloride solu- 
tion: no blue color develops (salicylic acid). 

Transfer about 1 Gm. of sal-ethyl carbonate, accurately weighed, to 
an Erlenmeyer flask, add 40 cc. of half-normal alcoholic potassium 
hydroxide, boii under a reflux condenser on the steam bath for three 
hours, wash the condenser and add the washings to the flask, remove the 
alcohol by evaporating to about one-third the volume, adding 50 cc. of 
water and evaporating to about 15 cc., transfer the solution to a 
250 cc. volumetric flask, make up to volume by addition of water. 
Transfer a 25 cc. aliquot to an Erlenmeyer flask and test the solution 
according to the method for total salicylate described in the A. O. A. C. 
Manual, third edition, page 446, Iodine Method, paragraph 24: the 
weight of the tetraiodophenylene quinone multiplied by 0.5208 and by 
the aliquot factor is equivalent to not less than 98.5 per cent nor 
more than 100.5 per cent of the sample taken. Transfer about 1 Gm. 
of sal-ethyl carbonate, accurately weighed, to a tared weighing bottle; 
heat in an oven at 100 C. for one hour; cool in a desiccator and 
weigh: the loss in weight is not greater than 1 per cent. Transfer 
about 0.5 Gm. of sal-ethyl carbonate, accurately weighed, to a platinum 
dish and ignite: the ash is not more than 0.02 per cent. 


PROCAINE-ABBOTT (See New and Nonofficial Rem- 
edies, 1933, p. 58). 

The following dosage forms have been accepted: 

Sterile Ampoules Procaine Hydrochloride Crystals For Spinal Anes- 
thesia, 100 mg. 

Sterile Ampoules Procaine Hydrochloride Crystals For Spinal Anes- 


thesia, 120 mg. 
Sterile Ampoules Procaine Hydrochloride Crystals For Spinal Anes- 


thesia, 150 mg. 
Sterile Ampoules Procaine Hydrochloride Crystals For Spinal Anes- 


thesia, 200 mg. 
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REPORTS OF THE COUNCIL 


Tue CouNCcIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicnoras Leecn, Secretary. 


EUPHYDIGTAL NOT ACCEPTABLE 
FOR N. N. R. 

Euphydigtal (Byk-Guldenwerke, Berlin, Germany; Byk, Inc., 
New York, American agents; Adolphe Hurst & Co., Inc., 
New York, General Distributors) is said to be a combination 
of Metaphyllin and digitalis. Each tablet is stated to contain 
0.1 Gm. of Metaphyllin and 0.1 Gm. of powdered digitalis leaf 
(“150 frog doses”). Each suppository is said to contain 0.2 Gm. 
of Metaphyllin and 0.15 Gm. of powdered digitalis leaf (“225 
frog doses”). One or two tablets are to be taken three times 
daily, or two or three suppositories daily. Metaphyllin (formerly 
called Euphyllin) is said to be a combination of approximately 
78 per cent of theophylline with ethylenediamine, having the 
advantage of being more soluble than theophylline. 

Advertising for Euphydigtal received by a physician in 
April, 1932, states that “the action of digitalis can be consider- 
ably increased by the simultaneous administration of Metaphyl- 
lin.” This is a remarkable statement in view of the fact that 
up to about 9 grains of digitalis daily is recommended in the 
form of Euphydigtal. This advertising reiterates certain of 
the claims for Metaphyllin which the Council could not accept. 
Thus, it is stated, “Metaphyllin being a readily soluble com- 
bination of Theophylline, possesses in a specially high degree 
the character.stic, that besides effecting an increased excretion 
of water it also eliminates urea, common salt and extraneous 
substances. Of particular importance is its action— 
which greatly surpasses that of any of the purin bodies—as a 
vasodilator. By reason of its dilatant action on the blood- 
vessels Metaphyllin has gained an ever-increasing significance as 
a cardiac. An advantage of Metaphyllin of the greatest 
consequence is that the constrictive action which is effected on 
the coronary vessels by digitalis- bodies is compensated by the 
vaso-dilatant action of Metaphyllin; and this is of special impor- 
tance where anginous conditions are in question.” Among the 
great advantages claimed for Euphydigtal are: “By reason of 
the vaso-dilatant action of Metaphyllin, particularly that on the 
coronary vessels, Euphydigtal may also be administered in 
coronary sclerosis and angina pectoris. Euphydigtal 
may also be given in cases of heart decompensation with raised 
bloodpressure for combating the insufficience symptoms, as the 
bloodpressure-decreasing characteristic of the Metaphyllin con- 
stituents forms a safeguard against any further rise in the 
bloodpressure by means of the digitalis.” 

From the foregoing it is concluded, in the advertising circular, 
that “Euphydigtal is thus not only indicated in all such cases 
where digitalis is employed, but by means of this preparation 
it has become possible to include in heart and circulatory 
therapy a range of disease conditions in which the necessary 
digitalis treatment in view of its by-effects was prohibited or 
had to be carried out with the utmost precaution.” This is 
distinctly misleading, and even dangerous, because it implies 
that Metaphyllin permits of the use of digitalis in the treat- 
ment of disease conditions without the utmost precaution. It is 
well known that patients suffering with cardiac disease and 
nephritis often require both digitalis and one of the purines, 
such as theobromine or theophylline, and it is considered in the 
last degree irrational to use a mixture of digitalis with any 
other substance. Large doses of digitalis are commonly given 
in the beginning of treatment and the dose is greatly reduced 
as soon as the heart is digitalized. Similarly, one must deter- 
mine the dose of the purine body from time to time, dependent 
on a variety of conditions, and this is quite impossible when one 
uses a mixture of the two substances. There is no evidence 
that Metaphyllin possesses the ‘capacity for causing marked 
coronary dilatation in cases in which it is imperatively needed; 
and it is misleading to state that digitalis constricts the coro- 
naries, because there is no evidence that digitalis has such action, 
especially when used in the presence of coronary sclerosis. 

The Council declared Euphydigtal unacceptable for New and 
Nonofficial Remedies because it is an irrational mixture of 
digitalis and a theophylline preparation marketed under an unin- 
forming, proprietary name, with exaggerated and unwarranted 
claims for its therapeutic value. 


Jour. A. M. A. 
Jury 8, 1933 


ON FOODS 


Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 

TO CONFORM TO THE RULES AND REGULATIONS. THESE 

PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 

CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 

FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 

BE INCLUDED IN THE BooK OF ACCEPTED FOODS TO BE PUBLISHED BY 


THE AMERICAN MEDICAL ASSOCIATION. 
Raymonp Hertwic, Secretary. 


IRRADIATED: VITAMIN D PASTEURIZED 
MILK ADVERTISING OF BORDEN’S 
FARM PRODUCTS COMPANY 
OF MICHIGAN 


Distributor —Borden’s Farm Products Company of Michigan, 
Detroit (subsidiary of the Borden Company, New York). 

Description —Advertising for bottled pasteurized vitamin D 
milk irradiated by Steenbock Process (patent No. 1680818). 

Preparation—The milk complies with the analytic and bac- 
teriologic requirements specified by the laws of the state of 
Michigan and the city of Detroit or other municipalities in 
which it is distributed. 

The milk is pasteurized by the standard procedure (holding 
method, thirty minutes at 61 C.), is exposed in a thin moving 
film for sixteen seconds to ultraviolet rays from a battery of 
carbon arc lamps and is automatically bottled. The bottled 
milk complies with the requirements of the state of Michigan 
and of health departments having jurisdiction over its produc- 
tion, processing, bottling and distribution. The method of 
irradiation and the equipment are under scientific control. 

Vitamins.—Clinical investigation shows this irradiated milk 
when used in proper quantities to be a reliable antirachitic 
agent protecting all infants excepting those prematurely born. 

Claims of Manufacturer—An irradiated antirachitic pasteur- 
ized milk having the natural unaltered flavor and other food 
values of standard pasteurized milk. 


CERTI-TEST FLOUR (BLEACHED) 


Manufacturer.—The Robinson Milling Company, Salina, Kan. 

Description—A “straight” hard winter wheat flour ; bleached. 

Manufacture.—Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, and bleached with nitrogen trichloride 
(one-seventh ounce per 196 pounds) and with a mixture of 
benzoyl peroxide and calcium phosphate (one-half ounce per 
196 pounds). 

Claims of Manufacturer—The flour is for bread baking. 


ROTH’S WHITE HEARTH BREAD 
(CORNMEAL TOPPING) 

Manufacturer —The A. Roth Baking Company, Newport, Ky. 

Description—A white hearth bread with cornmeal topping 
made by the sponge dough method (method described in THE 
Journat, March 5, 1932, p. 817); prepared from patent flour, 
water, sucrose, yeast, salt, malt syrup, lard and a yeast food 
containing calcium sulphate, ammonium chloride, sodium 
chloride and potassium bromate. 

Claims of Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard for white 


bread. 


K-K AMBER TABLE SYRUP (corn syrup 
FLAVORED WITH REFINERS’ SYRUP) 


Packer.—Wheeler-Barnes Company, Minneapolis. 

Distributor—Andrew Kuehn Company, Sioux Falls, S. D. 

Description—Table syrup; corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent); the same as Golden Oak 
Brand Amber Syrup (85 per cent corn syrup, 15 per cent 
refiners’ syrup), described in THE JourNat, Dec. 3, 1932, 
page 1948. 
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COMMITTEE 
LARSEN’S STRAINED BEETS UNSEASONED— 
READY FOR USE 


Manufacturer—The Larsen Company, Green Bay, Wis. 

Description—Sieved beets prepared by eifcient methods for 
retention in high degree of the natural mineral and vitamin 
values of the raw beets. No added sugar or salt. 

Manufacture-—Freshly harvested beets are sorted, washed, 
mechanically peeled, inspected for removal of undesirable 
material, steamed until soft and puréed in an atmosphere of 
steam in a paddle type puréeing machine of monel metal with 
a bronze rotor. The puréed beets are brought to the desired 
consistency with a small amount of water, heated to 82 C. ina 
closed kettle and automatically filled into washed cans, which 
are sealed and processed for thirty minutes at 116 C. 


Analysis (submitted by manufacturer).— oot onuk 
RS Sige ch ci Sabede. Gale Le eicle Brielle ba ode e ndemeauidehnls 89.7 
I ig 4 Faas cited bo V0.0 0 o.0k OW 0 sped we begelas 10.3 
ee nig Ca pel Caprese bos b Ue eas Cd eeeemuaeale ee 0.5 
NT ON a toed SPE nc gt is he pide vee 0.02 
ee MN NO ood a se ceceoe cece bn acatee epee te 0.1 
ESE SAS. EEE OC OP PR RL a 1,1 
CIN, reo oc ita Nace oe 4.0 We Be care Cal eel eee ke eis 0.5 


Carbohydrates other than crude fiber (by difference)... 8.1 
Calories.—0.4 per gram; 11 per ounce. 
Vitamins and Claims of Manufacturer.—See Larsen’s Strained 
Tomatoes Unseasoned—Ready for Use (THE Journat, July 1, 
1933, p. 35). 


1. MINNEAPOLIS BEST FLOUR (BLEACHED) 
2, COMMANDER FLOUR (BLEACHED) 
3. BIG DIAMOND FLOUR (BLEACHED) 
4. BEST ON RECORD FLOUR (BLEACHED) 
5. SUNSHINE FLOUR (BLEACHED) 
Distributors. — 
1. Minneapolis Milling Company. 
2. Commander Milling Company. 
3. Big Diamond Mills Company. 
4. Empire Milling Company. 
5. Stokes Milling Company. 
Subsidiaries of the Commander-Larabee Corporation, Minne- 
apolis. 
Description—Hard spring wheat “straight” flour; bleached. 
Manufacture —Selected hard spring wheat is cleaned, washed, 
tempered, milled by essentially the same procedures as described 
in THE JOURNAL, June 18, 1932, page 2210. Chosen flour 
streams are blended, bleached with one twenty-fifth ounce of 
nitrogen trichloride and with a mixture of three-fourths ounce 
of benzoyl peroxide and calcium phosphate per barrel. 
Claims of Manufacturer.— For commercial bakeshop and 
family use. 


SPANG’S GOLDEN GUERNSEY 
WHOLE MILK LOAF 

Manufacturer —Spang’s Home Bake Bakeries, Cleveland and 
Lorain, Ohio. 

Description—A milk bread made by the straight dough 
method (method described in THE JouRNAL, March 12, p. 889) 
prepared from flour, Guernsey whole milk, sucrose, yeast, salt 
and diastatic malt extract. 

Analysis (submitted by manufacturer).— 


: per cent 
Moisture (entire loaf). ........... ccc cc ccc ce eeccece 37.5 
WE SON GR eee CRAs s PORES CAS ROWED EK © OLE Cobo ee 1.9 
RRSP ena ho ence ee Oe ne ben lage 2.9 
in og ~ MO METS ie ea eS Ole Ls ee ecwerned 10.0 
NN 5 ire Braedon aah xs Re wc sede Kaba CoakG 0.2 
7.5 


cr a ee wel other than crude fiber (by difference). 4 
Calories.—2.6 per gram; 74 per ounce. 
Claims of Manufacturer—A milk bread conforming to the 
respective United States Department of Agriculture Definition 
and Standard. Guernsey milk is used. 


BUTTER-CUP EVAPORATED MILK 


Packer—Dean Milk Company, Chicago. 

Distributor —R. A. McKee Corporation, New York. 

Description. — Unsweetened, sterilized evaporated milk; the 
same as Dean’s Quality Evaporated Milk (THE JouRNAL, 
Aug. 6, 1932, p. 477). 
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MOTHER’S JUMBO BREAD 


enn Erickson Bakery Company, Inc., La Crosse, 
18 

Description—A white bread made by the sponge dough 
method (method described in THE JourNaAL, March 5, 1932, 
p. 817); prepared from patent flour, water, sweetened skim 
condensed milk, lard, sucrose, salt, yeast and a yeast food con- 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate. 

Claims of Manufacturer.—Conforms to the United States 
Department of Agriculture definition and standard for white 
bread. 


SUNSHINE SELF-RISING FLOUR (BLEACHED) 


Manufacturer.—Saxony Mills, St. Louis. 

Description—This is the same as the accepted Arbitrator 
Patent Flour, Self Rising (Bleached) (THE JouRNAL, Jan. 
14, 1933, page 117) containing soft winter wheat patent flour, 
calcium acid phosphate, baking soda and salt. 





REPORTS OF THE COMMITTEE 


THe COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. RaymMonp Hertwic, Secretary. 


NOT ACCEPTABLE 


RALSTON WHEAT OATA (NEW NAME) 
NEW OATA (FORMER NAME) 


The Ralston Purina Company, St. Louis, has changed the 
name for its previously accepted “New Oata,” a mixture of 
rolled oats and wheat, much the greater proportion of which 
is oats, to “Ralston Wheat Oata” without discussing the name 
change with the Committee. The new name “Wheat Oata,” 
by giving first place to wheat, emphasizes the wheat content 
over that of the oats, thereby connoting that the wheat is in 
greater proportion than is the oats, which is contrary to fact, 
the oats being in much the greater proportion. The name 
“Wheat Oata,” therefore, is misinformative and misleading. 
An appropriate descriptive name for this product would give 
first place to the predominant ingredient “oats.” The label 
states, “This unusual porridge combines the distinctive flavors 
and the abundant health-building qualities of whole rolled wheat 
and whole rolled oats.” Wheat and oats do not have “health 
building qualities” any more than do other common foods; no 
food provides or assures health. A complete diet adequate in 
all food essentials is necessary for health, but health depends on 
many other factors than nutrition. 

The company was advised of the Committee’s report but 
has not expressed itself as willing to change the inappropriate 
name and label statement. The Committee’s acceptance is 
being withdrawn and, the product will therefore no longer be 
listed among the Committee’s accepted foods. 


ACCEPTANCE WITHDRAWN 


SAC-A-RIN BRAND APRICOTS, BARTLETT PEARS, 
MUSCAT GRAPES, ROYAL ANNE CHERRIES, 
TIDBITS HAWAIIAN PINEAPPLE, SEEDLESS 
GRAPES, YELLOW CLING PEACHES AND WHOLE 
RIPE KADOTA FIGS (PAcKED wITHOUT ADDED SUGAR 
OR SALT) 


Manufacturer——Kings County Packing Company, Ltd., Oak- 
land, Calif. 

Discussion—The manufacturer has not provided the complete 
list of the ingredients and quantities thereof, chemical analysis, 
specifications or description of materials used in its preparation, 
and description of manufacture being required for all accepted 
foods by the Committee’s present Rules and Regulations. The 
previous acceptance of the Council on Pharmacy and Chemistry 
and later of the Committee on Foods is therefore being with- 
drawn; the products will no longer be listed among the Com- 
mittee’s accepted foods. 
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POISONOUS INSECTICIDES AND 
PLANT SPRAYS 

For every crop that is planted, nature provides sev- 
eral outlets. As is pointed out in the introduction to 
a symposium on insecticides! in Jndustrial and Engi- 
neering Chemistry, the first claimant is the human being 
who plants the crop, takes care of it and rightly expects 
to garner the fruits of his labor. The second claimant 
is a group of insects and fungi which also live on crops 
and which may at any time take advantage of the 
absence or deficiencies of the human planter in order to 
maintain its own life. Since-the beginning of mankind 
on this earth, a battle has been waged constantly 
hetween these two types of claimants. Before the com- 
ing of modern chemical science it seemed likely that 
the insects would eventually win. Today, however, the 
development of the new science of plant husbandry has 
thrown the advantage with the human being. 

Unfortunately, every change made in conditions of 
living brings about hazards that may not be considered 
at the time the changes are made. The motor car is a 
great advance but today probably is producing as many 
cases of illness and death as any recognized disease. 
Modern methods of living in apartment houses and of 
taking pleasure in groups of thousands have their 
advantages, but associated with these is the increased 
facility of transmission of respiratory disease. Previ- 
ous to 1860, sprays of nicotine, tobacco dust and helle- 
bore were chiefly used in combating the insects that 
live on plants. In that year paris green was introduced 
to control the Colorado potato beetle, and since that 
time a considerable number of arsenic-containing mix- 
tures and compounds have been added to the farmer’s 
armamentarium. Lead is used in many different forms. 
The possibility of hazards from arsenic, lead and 
similar types of substances has stimulated a search for 
less poisonous spray material. In the case of fruits, 
poisonous residues from insecticides may be removed 
by thorough washing, though this sometimes requires 
the employment of such strong agents as hydrochloric 


1. Symposium on Insecticides, Indust. & Engin. Chem. 25: 616 
(June) 1933. 
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acid. With vegetables there must be means of con- 
trolling the amount of insecticide applied, and also 
means for removal of residues by washing or stripping. 
In the case of some vegetables, such as asparagus, none 
of the methods now available seem certainly safe. In 
the symposium already referred to, the contributing 
authorities mention particularly the experiments with 
the application of chemical solvents, the cleaning of 
fruit by wiping and by washing, and similar methods. 

In his contribution to the symposium, Dr. White * 
of the Food and Drug Administration indicates that 
federal jurisdiction cannot reach poisonous food within 
the borders of the individual states and that the respon- 
sibility of shipping wholesome food rests wholly on the 
shipper and the receiver. The Food and Drug Admin- 
istration may seize food shipped in interstate commerce 
if it contains spray residues of arsenic, lead or fluorine 
in such amounts as to be found beyond a reasonable 
doubt dangerous to human health. 

In the same symposium, Myers and his associates * 
in New York point out that twenty-nine million pounds 
of calcium arsenate and twenty-nine million pounds of 
lead arsenate were employed for insecticide purposes 
in the year 1929 in this-country. They endeavored to 
determine the extent of the hazard to human health 
and are inclined to believe that the presence of arsenic 
and lead in 80 per cent of human beings suffering with 
alopecia may indicate a causative relationship. They 
are convinced that present methods of washing and 
removing spray residue are inefficient and inexact, par- 
ticularly as applied to compounds containing lead. The 
use of various chemicals such as selenium, thiocyanates 
and rotenone is discussed by chemists who gave special 
attention to these products. Incidentally, the develop- 
ment of plants for the grinding of derris root and other 
rotenone-bearing insecticides raises hazards for the 
workers in the plants who breathe the dusts and there- 
after develop numbness of the lips and irritations of 
the throat. 

Throughout the world, various commissions have 
considered the minimum amount of lead and arsenic 
remaining on fruits that have been sprayed, and in 
April, 1933, the Food and Drug Administration 
announced that 0.014 grain per pound, or 2 parts of 
lead (Pb) per million would be permitted, and that the 
arsenic would remain at 0.01 grain per pound, or 1.4 
parts per million as As,O,. These figures agree with 
those set up by a British royal commission * dealing 
with a similar problem. The United States Department 
of Agriculture has constantly recommended acid wash- 
ing methods; it has had difficulty in getting the com- 
pliance of farmers and fruit growers, who insist that 
there is no danger whatever from these metallic poisons 
as used on fruits and demand records of .cases of poi- 





2. White, W. B.: Poisonous Spray Residues on Vegetables, ibid., 
p. 621. 

3. Myers, C. N.; Throne, Binford; Gustafson, Florence, and Kings- 
bury, Jerome: Significance and Danger of Spray Residue, ibid., p. 624. 

4. Report and Minutes of Evidence on Arsenical Poisoning from 
Beer and Other Articles, Eye & Spottiswoode, 1903. 
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soning or death attributable to the metallic residues. 
They rely, of course, on the fact that the poisoning is 
not acute but apt to be chronic, because no large 
amounts of poison are likely to be taken at one time 
by the consumer of the fruit. Moreover, growers do 
not appreciate the danger of cumulative chronic poison- 
ing. Physicians living in areas devoted largely to fruit 
growing seem to be in support of the orchardists rather 
than of the Food and Drug Administration. For a 
while, attempts were made to substitute fluorine com- 
pounds for arsenicals but there is evidence which seems 
to establish the deleterious character of the fluorine 
compounds recommended. 

In view of the available evidence, the consumer of 
today need not fear acute poisoning the next time 
he eats an apple, an orange, cabbage, lettuce or celery, 
or any of the other fruits or vegetables commonly 
sprayed or dusted with the insecticides that have been 
mentioned. It is well to know, however, that a hazard 
does exist although its exact extent is not yet quite 
measurable. In the interests of safety, not only from 
contamination by food handlers with infectious organ- 
isms but also because of the possible dangers from the 
metallic poisons that have been mentioned, it is well for 
the user to wash thoroughly and to cleanse such 
materials before putting them on the table in either the 
raw or the cooked form, and perhaps to strip and 
destroy the outer layers of lettuce, cabbage and similar 
vegetables that lend themselves easily to such manipula- 
tions. In the meantime, much excellent research is 
being carried on both by the government and by the 
industries involved to eliminate as far as possible these 
hazards to human health and life. 





LATENT AVITAMINOSIS 

The concept of deficiency diseases, in contrast to 
maladies that owe their origin to some positive factor 
such as infections or parasitic organisms in the body, 
is comparatively new; its varied implications are not 
yet clearly understood. Obviously, such manifestations 
as outspoken scurvy, florid rickets, severe beriberi and 
pronounced xerophthalmia no longer call for debate 
with respect to the genesis of the conspicuous symp- 
toms. The clear recognition of the causes has served 
to hasten the prevention as well as the cure of the dis- 
orders. It may be expected that a large group of 
formerly disconcerting maladies will become rarities in 
parts of the world where they were at one time dreaded 
and managed at best with great difficulty. 

There are, however, insidious features of incipient 
avitaminosis that are not so readily appreciated. The 
time has arrived when more serious consideration must 
be given to them; when the possibilities of their inci- 
dental and less obvious effects must be taken into 
account in presumably’ far more patients than is at 
present assumed to be likely. As a recent writer has 
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remarked,’ since the cause of most deficiency diseases 
has been established, and since an efficacious and easily 
available cure has been found to exist in the observance 
of what is now regarded as a protective and well bal- 
anced diet, there is a strong tendency to regard these 
diseases as belonging to the bygone prescientific ages. 
This, together with the fact that ill health may be pro 
duced by deficiency of a food factor in amounts much 
smaller than those necessary to create the typical full- 
blown picture associated with its lack, explains why 
the deficiency syndromes are more common than their 
diagnosis. It is to be expected, therefore, that defi- 
ciency syndromes may occur in persons existing for 
any considerable length of time on a restricted diet, 
either therapeutic or voluntary, or as a result of dietary 
eccentricities. 

“Latent” scurvy has long been under consideration 
by practitioners; it was contrasted with the so-called 
inveterate scurvy of the older writers. In his classic 
treatise on “Scurvy: Past and Present,” A. F. Hess 
wrote that the acute, florid type presents a striking 
picture but must not be regarded as the common form 
of the disorder. “If we are to diagnose infantile scurvy 
early,” he wrote, ‘and not overlook its more subtle 
manifestations, the classic textbook description must 
be augmented by portrayals of types of the diserder 
which are less crude and more difficult to recognize— 
of ‘subacute’ and of ‘latent’ scurvy.” Indeed, Hess 
stated in 1920 that the condition of latent scurvy is 
probably the commonest type of the disorder. This 
was written, it should be added, at a period when the 
use of antiscorbutics had not yet become as widespread 
or nearly universal as is now the case. 

Latent scurvy is undoubtedly only a single instance 
of numerous single or multiple incipient or subacute 
avitaminoses. McLester,” in discussing general mal- 
nutrition, has noted that man’s diet is seldom faulty in 
respect to one factor alone. When deficient, it usually 
exhibits several errors, and the resulting clinical picture 
is correspondingly obscure. To use the words of 
McCollum, faulty diet does not often produce sudden 
and graphic consequences; its results are slow, insidi- 
ous and difficult of recognition. The physician is 
chiefly interested in nutritional failure not because of 
its relation to scurvy, beriberi or any other well defined 
disease but because it produces numberless vague, 
poorly defined states of ill health. To prevent nutri- 
tional failure, the diet should be considered as a whole, 
and all essentials, whether vitamin, protein or mineral, 
should be accorded equal importance. The relation 
which these bear to one another is also of significance, 
for that which is optimal under certain conditions may 
under other circumstances and in other combinations 
be faulty. 





1. Dry, T. J.:  Avitaminosis in Natives of Rhodesia, Arch. Int. Med. 
51: 679 (May) 1933. 

2. McLester, J. S.: Nutrition and Diet in Health and Disease, 
Philadelphia, W. B. Saunders. Company, 1931. 
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Even today one can cite recorded instances of malaise 
among persons living in the “twilight zone’’ of good 
nutrition. Often it occurs in patients who have resorted 
to some extreme or restricted dietary regimen in order 
to combat a well defined disorder. This was noted in 
the treatment of gastric ulcer by Davidson®* several 
years ago. He remarked that, in the overwhelming 
enthusiasm for controlling obvious functional derange- 
ments by dietetic measures, the maintenance of the 
patient on a diet containing the necessary accessory 
food factors is often ignored. Diet prescriptions—and 
proscriptions—in the management of colitis undoubt- 
edly often conduce to mild avitaminosis; and super- 
imposed infections undoubtedly aggravate the situation. 

Even amid readily available opportunities for pro- 
tection against avitaminosis, nutritive disaster may arise 
through ignorance or the perversions due to customs 
and habits. An illuminating instance has lately been 
reported by Dry,’ who was a medical officer in Rho- 
desia, South Africa, serving the Kaffirs employed in 
governmental enterprises that took these natives away 
from their natural habitats. The government rations 
were well selected. The important sources of vitamins 
were green vegetables, meat and beans (which are 
sprouted prior to cooking), but the native was as likely 





to discard these as he was to render them valueless by 


excessive cooking. Latent scurvy was common, as 
were carious teeth among natives afflicted with the dis- 
ease, and this is of unusual interest, as the African 
aborigines are credited with as nearly perfect teeth as 
are possible to be found. As might be expected, the 
medical administration of familiar antiscorbutics was 
promptly effective. Dry reports that the demand for 
fresh fruits and vegetables could be met only by impor- 
tation from considerable distances, since local produc- 
tion of sufficient quantities was not possible. Even so, 
the supplies were not inadequate. But the most serious 
obstacle was the unwillingness of the native to make 
use of such supplies, once procured. The savage, whose 
mind is warped by fear and superstition and who is 
blind to the consequences of depending solely on his 
traditional fare under circumstances so entirely differ- 
ent from his traditional mode of living, cannot be 
readily induced to comprehend either the nature of his 
illness or the means to rectify it. In comparing the 
group of patients treated by means of oral administra- 
tion at the outset with the group treated by the intra- 
venous method, one can definitely state that the rate of 
recovery was more rapid, as shown by the shorter 
period of hospitalization when the latter form of 
administration was adopted. The experience of Dry 
adds another to the many instances which indicate that 
chronic malnutrition leads to physical inferiority. It 
is the problem of the intelligent clinician to discover 
and correct the defects at the earliest moment. In 
planning an attack against the danger, it is well to bear 





3. Davidson, P. B.: 


The Development of Deficiency Disease During 
Therapeutic Diets, J. A. M. A. 28. 


90: 1014 (March 31) 1928 
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in mind the dictum of a recent writer:* “Why are 
some people undernourished? Inability to secure proper 
food, ignorance of the laws of nutrition, and capricious 
appetite—one or all of these causes are usually respon- 
sible. In America it is only under rare conditions of 
extreme poverty that the first cause is effective; the 
person who knows what to eat can, by dint of effort, 
usually obtain it. The second reason is the usual one; 
a failure to appreciate the value of milk, fruits and 
green vegetables, and phobias toward meat are common. 
Perverted taste plays a minor role. Education is the 
logical corrective measure.” 





THE PROTEIN INTAKE OF PRESCHOOL 
CHILDREN , 


The progress of the physiologic sciences has been 
relatively slow in their investigation of certain periods 
of early life. The problems of infant nutrition, for 
example, have scarcely attracted less attention than 
have those of adult life; but until recently the earlier 
stages of childhood have had comparative neglect from 
students of human well being. Some of the reasons 
for this seeming indifference toward our adolescent 
population lie in the difficulties of investigation. The 
infant is under complete personal control, owing to its 
inability to shift for itself. The school child has 
developed a degree of intelligence that makes its 
cooperation reasonably easy to secure in many scientific 
investigations. Within the intermediate age groups 
there are obvious difficulties of management under the 
ordinary routine of child life. The growing organiza- 
tion of preschool training in this country has, however, 
afforded new possibilities that are rapidly being utilized 
in the study of the child. 

This is cogently exemplified in the extensive records 
of the White House Conference on Child Health and 
Protection.' Because of the difficulties involved in 
children in the measurement of the output of heat 
either directly or indirectly under conditions of normal 
activity, investigators have turned their attention to 
studies of intake instead, assuming that the potential 
energy taken in as food under specified conditions 
should indicate the amount required. In general, such 
studies fall into two types: balance experiments and 
dietary studies. To date, all the balance experiments 
that have been reported have added only relatively 
meager data that can be used for standards. Many of 
the studies, to be sure, were not made for this purpose 
and should not be criticized on this score. 

This situation leaves the possibility of dietary studies 
—observations on the actual food habits—of the pre- 
school child as the best current procedure to establish 
food requirements in the early years after infancy. 
Dietary studies of individual children furnish the most 
desirable data. As one writer remarks: “It should be 





1. Four volumes dealing with the growth and development of the 
child have been edited under the direction of Dr. Kenneth D. Blackfan 
and published by the Century Company, New York. 
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remembered that each individual child has his own 
caloric needs which may vary from that of others of 
the same age and size. This optimum is such that the 
child grows properly, feels well, is mentally and physi- 
cally alert, and adjusts himself to his environment. 
Standards of food intake are of value in improving 
the welfare of children, but should not be used to the 
exclusion of the consideration of the problem of the 
individual child.” 

It is a truism that the amount of protein in children’s 
diets should be sufficient to provide for growth, as well 
as for replacement of protein lost through the “wear 
and tear” constantly going on in the organism. What 
does the protein requirement represent in actual fig- 
ures? A summary prepared by Mckay and Evans ” 
indicates, for healthy children of preschool age, a cus- 
tomary protein intake equivalent to from 2.6 to 3.3 Gm. 
per kilogram of body weight. This is, as might be 
expected, far greater than that of the adult man of 
70 Kg., who consumes approximately 100 Gm. of pro- 
tein a day. The preschool child adds to its protoplasmic 
masses quite rapidly during growth. The observations 
by McKay and Evans of “normal, healthy children” of 
nursery school age, in the Middle West, showed approxi- 
mately 2.7 Gm. per kilogram of body weight, or 1.1 
Gm. of protein per inch of body height. The protein 
intake of each child also varied considerably from day 
to day. Milk supplied slightly more than 50 per cent 
of the total protein, cereals 19 per cent, meat and eggs 
19 per cent, fruit and vegetables 9 per cent, and fatty 
foods the remainder. Approximately 13 per cent of 
the total calories were derived from protein. Such a 
dietary is in general evidently consistent with good 
physical development in preschool children. 





Current Comment 





THE EARLY DIAGNOSIS OF MALIGNANT 
DISEASE 

Malignant disease usually starts in one spot, possibly 
in an individual cell, and in the early stages is painless. 
A painless tumor or swelling therefore should never be 
disregarded. Malignant disease may advance for a time 
without causing symptoms or any disturbances in nor- 
mal functions. In view of the inherent nature of 
cancer to spread or to invade distant areas, the earlier 
the patient submits to proper treatment the greater are 
his chances of recovery. Sir Holburt Waring,’ president 
of the Royal College of Surgeons, has recently listed 
again the methods of examination that are available to 
the physician for the diagnosis of early malignant dis- 
ease. A tumor observed by the patient or friends 
should be examined at once by a competent clinician. 
The examination should comprise visual observation of 
the tumor and palpation to determine its consistency 





2. McKay, H. and Evans, E. K.: Protein Used by Pre-School Chil- 
dren: I and II, Bimonthly Bull., Ohio Agric. Exper. Sta. 18:80 and 
84 (ate -June) 1933. . 3 : ‘ 

Waring, Holburt: The Rosle Diagnosis of Malignant Disease, 
Pretilaas 130: 113 (Feb.) 1933. 
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and connection with adjacent tissues. The clinician 
should determine whether the tumor is solid or fluid, 
the margins in relation to surrounding tissues should 
be determined, and the presence or absence of pain on 
manipulation should be noted. As most malignant 
tumors are opaque, the swelling should be transillu- 
minated. After the local examination, the lymphatic 
glands that drain the affected area should be palpated. 
A solid enlargement of lymphatic glands may help to 
confirm the diagnosis of cancer. When a tumor is 
noted near one of the normal openings of the body it 
should be examined with the finger, or with the eyes 
through some special instrument such as the postnasal 
mirror or the rhinoscope to examine the nasal cavity, 
the esophagoscope to examine the esophagus, and the 
bronchoscope to examine the bronchi. The rectum and 
lower part of the colon can be examined through the 
tube of a sigmoidoscope, and the interior of the blad- 
der with a cystoscope. When solid or liquid material 
can be obtained from a suspected lesion, it should be 
examined by the microscope. Sometimes particles of a 
cancer may be seen in the blood-stained discharge from 
the nipple. When a swelling is accessible it is not 
difficult to remove a portion for histologic examina- 
tion. The specimen should be taken at the junction 
of the normal tissue and the suspected tumor and 
should be cut at right angles to the surface. The risk 
in doing biopsy of spreading the tumor when it is 
malignant, the writer says, probably can be avoided by 
the use of a diathermy knife in detaching a small por- 
tion. A roentgen examination may give valuable aid, 
especially when there is a suspicion of cancer of the 
alimentary canal. The roentgenograms should be made 
and interpreted by an expert radiologist after a con- 
ference with the clinician. 
to the investigation of suspected tumors of bone and 
some other tissues. Definite diagnosis frequently 
demands the services of a ciagnostic “team,” including 
a clinician, a radiologist, a pathologist and a surgeon. 
Too much reliance, however, is sometimes placed on the 
histologic appearance of tissue removed at biopsy, and 
sometimes on the roentgen examination alone. Accord- 
ing to Bennett,? roentgen examination will reveal can- 
cer of the stomach in the early stages in nearly every 
case. The precision of such an examination has 
increased so rapidly that even many physicians are not 
aware of the exactitude with which diagnosis can be 
reached. The chemical examination in the diagnosis 
of cancer of the alimentary tract is important. Few 
cases will fail to give a positive test for blood in the 
stools or fail to reveal dependable evidence in a care- 
fully made analysis of the stomach contents. There are 
now available quite accurate methods of examination 
and various tests that may be applied in the early diag- 
nosis of cancer in various regions, of the body. Grad- 
ually the public is becoming more and more aware of 
what scientific medicine has to offer in saving life when 
cancer threatens. When popular education has been 
developed to the utmost, many thousands more will 
consult their physicians early enough to permit control 
by the established methods now available. 





2. Bennett, T. 
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PROCEEDINGS OF THE MILWAUKEE SESSION 





MINUTES OF THE EIGHTY-FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT MILWAUKEE, JUNE 12-16, 1933 


(Concluded from page 53) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
WEDNESDAY, JUNE 14—MorRNING 
The meeting was called to order at 9 o'clock by the chairman, 
Dr. Reginald Fitz, Boston. 
Dr. Walter L. Bierring, Des Moines, Iowa, read a paper on 


“Myocardosis: Its Recognition and Therapy.” Discussed by 


Drs. R. I. Rizer, Minneapolis; Cadis Phipps, Boston, and 
Walter L. Bierring, Des Moines, Iowa. 
Drs. William D. Stroud, Philadelphia, Melville A. Gold- 


smith, Jenkintown, Pa., D. Stewart Polk, Rosemont, Pa., and 
Francis Z. Thorp, Philadelphia, presented a paper on “Ten 
Years’ Observation of Children with Rheumatic Heart Disease.” 
Discussed by Drs. T. Duckett Jones, Boston; Albert G. Young, 
Boston, and William D. Stroud, Philadelphia. 

Dr. Walter L. Bierring, Des Moines, Iowa, introduced the 
lecturer for this year, Dr. Lewis A. Conner, New York, who 
read a paper on “Review of the Development of Knowledge 
Concerning the Role of Syphilis in Cardiovascular Disease.” 

Dr. Irving S. Wright, New York, read a paper on “The 
Clinical Value of Human Capillary Studies.” Discussed by 
Drs. Soma Weiss, Boston; Nelson W. Barker, Rochester, 
Minn., and Irving S. Wright, New York. 

Dr. Samuel A. Levine, Boston, read a paper on “The Sys- 
tolic Murmur: Its Clinical Interpretation.” Discussed by 
Drs. James B. Herrick, Chicago; Fred M. Smith, Iowa City, 
and Samuel A. Levine, Boston. 

THURSDAY, JUNE 15—MoRNING 

Dr. Garnett Cheney, San Francisco, read a paper on “The 
Treatment of the Anemia Associated with Disorders of the 
Liver: Its Response to Secondary Anemia, Liver Extract and 
Iron Therapy.” Discussed by Drs. William P. Murphy, Boston ; 
Cyrus C. Sturgis, Ann Arbor, Mich.; Reginald Fitz, Boston; 
Walter E. Simmonds, Chicago, and Garnett Cheney, San 
Francisco. 

Dr. John P. Anderson, Cleveland, read a paper on “Heredi- 
tary Gaucher's Disease.” Discussed by Drs. Dean Lewis, 
Baltimore; Norbert Enzer, Milwaukee, and John P. Anderson, 
Cleveland. 

Drs. C. T. Stone and Meyer Bodansky, Galveston, Texas, 
presented a paper on “The Treatment of Polycythemia Vera: 
Report of Two Cases.” Discussed by Drs. Charles F. Martin, 
Montreal; Moses Barron, Minneapolis; Nathan Rosenthal, New 
York, and C. T. Stone, Galveston, Texas. 

Drs. Charles H. Watkins and Herbert Z. Giffin, Rochester, 
Minn., presented a paper on “Experience with Administration 
of Yellow Bone Marrow in the Treatment of Various Forms 
of Granulocytopenia.” Discussed by Drs. H. N. Harkins, 
Chicago; F. W. Madison, Milwaukee, and Charles H. Watkins, 
Rochester, Minn. 

Dr. Ralph A. Kinsefla, St. Louis, read a paper on “Types 
of Chronic Rheumatism.” Discussed by Drs. James S. McLes- 
ter, Birmingham, Ala.; Walter Bauer, Boston, and Archer 
O'Reilly, St. Louis. 

Fripay, JUNE 16—MoRNING 

The following officers were elected: chairman, Dr. C. T. 

Stone, Galveston, Texas; vice chairman, Dr. F. W. Madison, 


Milwaukee; secretary, Dr. William J. Kerr, San Francisco; 
delegate, Dr. James S. McLester, Birmingham, Ala.; alternate, 








Dr. J. E. Paullin, Jr., Atlanta, Ga.; Executive Committee : 
Dr. C. T. Stone, Galveston, Texas; Dr. Reginald Fitz, Boston; 
Dr. G. Gill Richards, Salt Lake City. 

On motion of Dr. Bunce, regularly seconded, the following 
resolution was adopted for transmission to the editor of THe 
JOURNAL for publication: 

This section during the past year has lost by death its two most 
valued members. In the entire life of the American Medical Association 
no other two men have exerted such a happy influence on the affairs 
of this section or have done so much to maintain the high character of 
its deliberations as did Drs. Frank Billings and William Sidney Thayer. 

The intellectual strength of Dr. Billings, his clear vision, his straight- 
forward character, and his likability brought forth the affectionate esteem 
of all of us. This section will feel his fine influence many years to come. 

Dr. Thayer’s high ideals, his deep learning, his lovable character and 
his delightful personality produced a lasting influence on American me.l- 
icine, and his going leaves a keenly felt vacancy in our consciousness. 
If we can speak of the pure in heart in medicine, that was Dr. Thayer. 

Dr. J. M. Blackford, Seattle, read a paper on “Cholecystitis : 
A Study Based on a Follow-Up After Five to Fifteen Years 
of Two Hundred Patients Not Operated On.” Discussed by 
Drs. Frank Smithies, Chicago; James F. Weir, Rochester, 
Minn., and J. M. Blackford, Seattle. 

Drs. John H. Musser and D. O. Wright, New Orleans, pre- 
sented a paper on “Hypertension, Obesity and Hyperglycemia.” 
Discussed by Drs. Henry J. John, Cleveland; Hugo R. Rony, 
Chicago; Frederick A. Willius, Rochester, Minn.; Francis D. 
Murphy, Milwaukee; Emmett F. Horine, Louisville, Ky.; E. R. 
Nuzum, Santa Barbara, Calif., and John H. Musser, New 
Orleans. 

Dr. Reginald Fitz, Boston, read the chairman's address, 
entitled “The Importance of Clinical-Pathologic Conferences in 
the Work of the Practitioner as Teacher.” 

Dr. H. B. Mulholland, University, Va.. read a paper on 
“Pellagra: Review of Cases with Special Reference to the 
Gastric Secretions.” Discussed by Drs. T. D. Spies, Cleveland ; 
W. H. Sebrell, Jr., Washington, D. C.; J. S. McLester, 
Birmingham, Ala.; Frank Smithies, Chicago; A. L. Levin, 
New Orleans, and H. B. Mulholland, University, Va. 

Dr. H. A. Reimann, Minneapolis, read a paper on “Primary 
Staphylococcic Pneumonia.” Discussed by Drs. Leo G. Rigler, 
Minneapolis, and W. D. Sutliff, Boston. 

Dr. LeRoy S. Peters, Albuquerque, N. M., read a paper on 
“Intrapleural and Extrapleural Pneumolysis in the Treatment 
of Pulmonary Tuberculosis.” Discussed by Dr. J. A. Myers, 
Minneapolis. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
WEDNEspDAYy, JUNE 14—AFTERNOON 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Fred W. Rankin, Lexington, Ky. 

Dr. Arnold S. Jackson, Madison, Wis., read a paper on “The 
Prevention of Complications in Thyroid Surgery.” Discussed 
by Dr. Robert S. Dinsmore, Cleveland. 

Dr. Alfred A. Strauss, Chicago, read a paper on “Choledo- 
choduodenostomy and Gastro-Enterostomy for Chronic Biliary 
Stasis.” Discussed by Drs. J. Tate Mason, Seattle; Waltman 

alters, Rochester, Minn., and Alfred A. Strauss, Chicago. 

Dr. Donald B. Wells, Hartford, Conn., read a paper on “The 
Aseptic Tannic Acid Treatment of Diffuse Superficial Burns.” 

Dr. H. L. Updegraff, Hollywood, Calif., read a paper on 
“Reconstructive Surgery and Old Facial Burns.” 
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These two papers were discussed by Drs. S. J. Seeger, Mil- 
waukee; Ferris Smith, Grand Rapids, Mich.; D. C. Enloe, 
Sherman, Texas, and Donald B. Wells, Hartford, Conn. 

Dr. Stuart W. Harrington, Rochester, Minn., read a paper 
on “Symptomatology, Surgical Treatment and Results in Sixty 
Cases of Diaphragmatic Hernia.” Discussed by Drs. C. A. 
Hedblom, Chicago; Lloyd Noland, Birmingham, Ala., and 
Stuart W. Harrington, Rochester, Minn. 

Dr. Harold L. Foss, Danville, Pa., read a paper on “The 
Relative Merits of Spinal and Inhalation Anesthesia.” Discussed 
by Drs. John S. Lundy, Rochester, Minn., and George W. Crile, 
Cleveland. 

THurRspDAY, JUNE 15—AFTERNOON 

Dr. Henry W. Cave, New York, read a paper on “The 
Incidence and Prevention of Incisional Hernias.” Discussed by 
Drs. Amos R. Koontz, Baltimore; Robert L. Payne, Norfolk, 
Va., and George A. Hendon, Louisville, Ky. 

Dr. W. James Gardner, Cleveland, read a paper on “Removal 
of the Right Cerebral Hemisphere: Presentation of a Case.” 
Discussed by Dr. Winchell McK. Craig, Rochester, Minn. 

Dr. Fred W. Rankin, Lexington, Ky., read the chairman’s 
address, entitled “The Curability of Cancer of the Colon, Recto- 
sigmoid and Rectum.” 

Dr. Frank H. Lahey, Boston, read a paper on “Esophageal 
Diverticulum.” Discussed by Drs. C. T. Sturgeon, Los Angeles ; 
Roy D. McClure, Detroit, and Frank H. Lahey, Boston 

Dr. Norman S. Shenstone, Toronto, read a paper on “Surgical 
Indications in Bronchiectasis.” Discussed by Drs. C. A. Hed- 
blom, Chicago, and Norman S. Shenstone, Toronto. 

Dr. Anatole Kolodny, Sioux City, Iowa, read a paper on 
“Results of Surgery in Spina Bifida.” Discussed by Drs. 
W. James Gardner, Cleveland, and Harry E. Mock, Chicago. 


FriIpAY, JUNE 16—AFTERNOON 


The following officers were elected: chairman, Dr. Harold 
Brunn, San Francisco; vice chairman, Dr. Roy D. McClure, 
Detroit; secretary, Howard M. Clute, Boston; delegate, J. Tate 
Mason, Seattle; alternate, Frank H. Lahey, Boston. 

Dr. Gabriel Tucker, Philadelphia, read a paper on “Broncho- 
scopic Aid in the Diagnosis and Treatment of Postoperative 
Pulmonary Complications.” Discussed by Dr. Ethan Flagg 
3utler, Elmira, N. Y. 

Dr. William E. Ladd, Boston, read a paper on “Congenital 
Obstruction of the Small Intestine.” Discussed by Drs. Albert 
H. Montgomery, Chicago; Warren H. Cole, St. Louis, and 
Frank K. Boland, Atlanta, Ga. 

Dr. Thomas G. Orr, Kansas City, Mo., read a paper on “The 
Indications for Enterostomy.” Discussed by Drs. W. D. Gatch, 
Indianapolis; J. Shelton Horsley, Richmond, Va., and George 
A. Hendon, Louisville, Ky. 

Drs. O. H. Wangensteen and John R. Paine, Minneapolis, 
read a paper on “The Treatment of Acute Intestinal Obstruction 
by Suction with the Duodenal Tube.” Discussed by Drs. 
Erwin R. Schmidt, Madison, Wis.; Willard Bartlett, Jr., 
St. Louis, and O. H. Wangensteen, Minneapolis. 

Dr. Loyal Davis, Chicago, read a paper on “The Surgical 
Relief of Intractable Pain.” Discussed by Drs. Max M. Peet, 
Ann Arbor, Mich., and John L. Garvey, Milwaukee. 

Dr. Ernest H. Gaither, Baltimore, read a paper on “Eventual 
Results of Gastric Surgery.” Discussed by Drs. J. Shelton 
Horsley, Richmond, Va., Alfred A. Strauss, Chicago, and Ernest 
H. Gaither, Baltimore. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
WEDNESDAY, JUNE 14—MoRNING 

The meeting was called to order at 9 o’clock by the chairman, 
Dr. Barton Cooke Hirst, Philadelphia. 

On motion of Dr. E. D. Plass, Iowa City, seconded by 
Dr. W. F. Seeley, Detroit, it was voted to nominate Dr. Reuben 
Peterson, Ann Arbor, Mich., former professor of obstetrics 
and gynecology at the University of Michigan Medical School, 
for Honorary Fellowship. 

Dr. Lee Bivings, Atlanta, Ga., read a paper on “Preconcep- 
tional and Prenatal Influences Affecting the New-Born.” Dis- 
cussed by Drs. Fred L. Adair, Chicago; Raymond L. Schulz, 
Los Angeles, and Lee Bivings, Atlanta, Ga. 
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Drs. W. T. McConnell and Roland L. McCormack, Louis- 
ville, Ky., read a paper on “Carbon Dioxide and Oxygen in 
Obstetrics.” Discussed by Drs. Walter M. Boothby, Rochester, 
Minn.; E. D. Plass, Iowa City; Henry F. Beckman, Indian- 
apolis, and W. T. McConnell, Louisville, Ky. 

Dr. J. P. Greenhill, Chicago, read a paper on “Infiltration 
Versus Spinal Anesthesia in Obstetrics.” Discussed by Drs. 
Joseph B. De Lee, Chicago; F. H. Falls, Chicago, and J. P. 
Greenhill, Chicago. 

Dr. Leroy A. Calkins, Kansas City, Mo., read a paper on 
“Management of the Third Stage of Labor.” Discussed by 
Drs. Jennings C. Litzenberg, Minneapolis; F. J. Schatz, 
St. Cloud, Minn.; Henry P. Newman, San Diego, Calif.; E. L. 
Cornell, Chicago, and Leroy A. Calkins, Kansas City, Mo. 

Dr. Stuart B. Blakely, Binghamton, N. Y., read a paper on 
“Abdominal Pain in Pregnancy.” Discussed by Drs. Rae T. 
os — Minneapolis, and Stuart B. Blakely, Binghamton, 
aN. . 

Dr. Edward L. King, New Orleans, read a paper entitled 
“Does Quinine as Used in Induction of Labor Have a Deleteri- 
ous Effect on the Fetus?” Discussed by Drs. F. H. Falls, 
Chicago, and Edward L. King, New Orleans. 


THURSDAY, JUNE 15—MOoRNING 

Dr. E. D. Plass, Iowa City, read a paper on “Gestational 
Polyneuritis.””. Discussed by Drs. Ralph H. Luikart, Omaha; 
J. H. Sure, Milwaukee; Rae T. La Vake, Minneapolis; F. H. 
Falls, Chicago; F. J. Schatz, St. Cloud, Minn., and E. D. Plass, 
Iowa City. 

Dr. C. H. Peckham, Baltimore, read a paper on “Fetal 
Mortality in the Toxemias of Pregnancy.” Discussed by Drs. 
John W. Harris, Madison, Wis.; Fred L. Adair, Chicago; 
Joseph B. De Lee, Chicago; A. C. Posner, -New York, and 
C. H. Peckham, Baltimore. 

Dr. Barton Cooke Hirst, Philadelphia, read the chairman's 
address, entitled “The Four Major Problems of Gynecology.” 

Dr. John P. Gardiner, Toledo, Ohio, read a paper on “Fetal 
Risks in the First Stage of Labor from Umbilical Cord Com- 
plications.” Discussed by Drs. William J. Dieckman, Chicago; 
E. L. King, New Orleans; W. Parks Phillips, La Grange, Ga., 
and John P. Gardiner, Toledo, Ohio. 

Dr. August A. Werner, St. Louis, read a paper on “Minimum 
Theelin Dosage Necessary to Stimulate Endometrial Changes 
in Castrated Women.” Discussed by Drs. Emil Novak, Balti- 
more; J. P. Pratt, Detroit; E. B. Woods, Iowa City, and 
August A. Werner, St. Louis. 


Fripay, JUNE 16—MOoORNING 


The following officers were elected: chairman, Dr. Joseph B. 
De Lee, Chicago; vice chairman, Dr. Paul Titus, Pittsburgh; 
secretary, Dr. James R. McCord, Atlanta, Ga.; delegate, Arthur 
H. Curtis, Chicago; alternate, Carl Henry Davis, Milwaukee. 

The following recommendations of the Executive Committee 
were adopted: 


1. Formal approval of the resolution passed Monday request- 
ing of the House of Delegates that Dr. Reuben R. Peterson, 
Ann Arbor, Mich., be made an Honorary Fellow of the 
Association. 

2. That the section delegate at the next annual meeting submit 
to the House of Delegates the name of Dr. Howard A. Kelly, 
Baltimore, for honorary membership in the Association. 

The Secretary read the following report of the Committee on 
Maternal Welfare, which was adopted: 

During the past few years all of the members of your com- 
mittee have occupied important positions on the Subcommittee 
on Maternal Care of the White House Conference on Child 
Health and Protection. One volume resulting from the work 
of this subcommittee dealing with obstetric eduction has been 
published; another volume on obstetric morbidity and mortality 
is in press; other publications will follow which will conclude 
the work in this field. Two members of your committee have 
served on the advisory committee concerned with the maternal 
mortality study of the federal Children’s Bureau. This study 
has been carried on with the cooperation of the state medical 
societies of thirteen or fifteen selected states. It is now com- 
pleted and in press. Your committee has served as a part of 
the Joint Committee on Maternal Welfare, whose time has 
largely been absorbed in the above-mentioned activities. A 
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meeting of this joint committee has been held at this session 
and activities have been planned for the ensuing year. We feel 
that the medical profession in certain communities is actively 
assuming leadership in approaching the problems of maternal 
welfare. This is most desirable and such activities should be 
continued and extended. Your committee and its members will 
continue to do what it can to stimulate and assist the medical 
profession and its members to activity in this field of human 
welfare. We respectfully submit this report and suggest that 


he committee be continued. , 
ime ice be Rupo._eH W. Hotmes. 


RosBertT MUSSEY. 
Frep L. Aparr, Chairman. 


Dr. Emery Moore Fitch, Claremont, N. H., read a paper on 
“Crises of the Female Pelvis: Treated by the General Sur- 
geon.” Discussed by Drs. John F. Gile, Hanover, N. H.: 
Howard M. Clute, Boston; Joseph L. Baer, Chicago, and 
Emery Moore Fitch, Claremont, N. H. 

Dr. Richard W. TeLinde, Baltimore, read a paper on “Cancer- 
Like Lesions of the Uterine Cervix.” Discussed by Drs. George 
H. Gardner, Chicago, and Richard W. TeLinde, Baltimore. 

Dr. Norman F. Miller, Ann Arbor, Mich., read a paper on 
“Posture and Dysmenorrhea: Report on a Four Year Study 
on 302 Young Women.” Discussed by Drs. Carl Henry Davis, 
Milwaukee; Joseph L. Baer, Chicago; Marie Levinson, Bronx, 
N. Y.; L. L. Cullimore, Provo, Utah, and Norman F. Miller, 
Ann Arbor, Mich. 

Dr. Virgil S. Counseller, Rochester, Minn., read a paper on 
“Management of Chronic Pelvic Infection.” Discussed by Drs. 
Francis W. Sovak, New York; Carl Henry Davis, Milwaukee, 
and Virgil S. Counseller, Rochester, Minn. 

Dr. Frederick .S. Wetherell, Syracuse, N. Y., read a paper 
on “Relief of Pelvic Pain by Sympathetic Neurectomy.” Dis- 
cussed by Drs. J. P. Greenhill, Chicago; C. H. Frazier, Phila- 
delphia, and Frederick S. Wetherell, Syracuse, N. Y. 

Dr. Harold E. Simon, Birmingham, Ala., read a paper on 
“Colpectomy.” Discussed by Dr. James C. Masson, Rochester, 
Minn. 


SECTION ON OPHTHALMOLOGY 
WEDNESDAY, JUNE 14—AFTERNOON 

The meeting was called to order at 2 o'clock by the chairman, 
Dr. Frederick H. Verhoeff, Boston. 

Dr. Frederick H. Verhoeff, Boston, read the chairman’s 
address, entitled “Ophthalmology as a Career.” 

Dr. T. B. Holloway, Philadelphia, presented the following 
resolution, for submission to the House of Delegates: 


WueEreEas, Prenatal syphilis is responsible for interstitial keratitis and 
for many uveal and neural changes resulting in defective sight and 
blindness as well as deafness and other defects; and 

Wuereas, It has been found that above 3 per cent of the women 
attending prenatal clinics—in certain studies as high as 30 per cent— 
have shown a positive reaction to the Wassermann test, and it has been 
estimated on the basis of group studies that from 3 to 5 per cent of 
children taken in the mass have prenatal syphilis and that about half 
of these children without adequate treatment develop interstitial keratitis 
leading to defective vision if not blindness; and 

Wuereas, It has been authoritatively stated that prenatal syphilis can, 
without doubt, be prevented in the majority of cases, but only if there is 
complete cooperation between the patient and the various medical, social 
and educational agencies which enter into the diagnosis, the treatment 
and the care of the infected pregnant woman; and if treated adequately 
in the child before organic changes have occurred, is curable without 
loss of sight; and 

Wuereas, This deplorable condition can be controlled only by combined 
efforts of the medical, the social and public health authorities; therefore 
be it 

Resolved, That this section requests the House of Delegates of the 
American Medical Association to appoint a committee to take this subject 
under advisement and to arrange methods by which cooperation may be 
secured through the combined efforts of the American Medical Association, 
the National Society for the Prevention of Blindness, the American Social 
Hygiene Association, the obstetric and ophthalmologic societies, the 
American Dermatological Association, public health organizations and 
such other organizations as can help, in order that blood examinations 
may be made of all pregnant women so that methods may be arranged 
for the treatment of all those infected with syphilis, thereby preventing 
the blindness and other tragedies which would otherwise inevitably follow. 


On motion of Dr. Holloway, seconded by Dr. F. Park Lewis, 
Buffalo, the resolution was adopted. 
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Jour. A. M. A. 
Jury 8, 1933 


Dr. N. K. Lazar, Chicago, read a paper on “The Effect of 
Tryparsamide on the Eye: An Experimental and Clinical Study 
and Report of a Case.” Discussed by Drs. John H. Stokes, 
Philadelphia; Emory Hill, Richmond, Va.; F. A. Davis, 
Madison, Wis.; George N. Hosford, San Francisco; George 
F. Suker, Chicago; Leo L. Mayer, Chicago, and N. K. Lazar, 
Chicago. 

Dr. Algernon B. Reese, New York, read a paper on “The 
Ciliary Processes and Their Relation to Intra-Ocular Surgery.” 
Discussed by Dr. William C. Finnoff, Denver. 

Dr. Edward Jackson, Denver, read a paper on “Practical 
Lenses: A Trial Set.” Discussed by Drs. William E, Shahan, 
St. Louis; S. Judd Beach, Portland, Maine; William H. Crisp, 
Denver, and Edward Jackson, Denver. 

Dr. Arthur M. Yudkin, New Haven, Conn., read a paper on 
“The Clinical Implications of Ocular Disturbances Produced 
in Experimental Animals by Dietary Changes.” Discussed by 
Drs. C. S. O’Brien, Iowa City; K. W. Cosgrove, Little Rock, 
Ark.; Paul L. Day, Little Rock, Ark; Laura A. Lane, Minne- 
apolis, and Arthur M. Yudkin, New Haven, Conn. 

Dr. William H. Crisp, Denver, read a paper on “Standards 
Discussed by Drs. T. B. 
Holloway, Philadelphia, and William H. Crisp, Denver. 

Dr. Peter C. Kronfeld, Chicago, read a paper on “The Func- 
tion of the Reattached Retina.” Discussed by Drs. William L. 
Benedict, Rochester, Minn.; Clifford B. Walker, Los Angeles ; 
V. A. Chapman, Milwaukee, and Peter C. Kronfeld, Chicago. 


THURSDAY, JUNE 15—AFTERNOON 

Dr. Thomas D. Allen, Chicago, gave a demonstration of the 
pathology of bullous keratitis. 

Dr. Leo L. Mayer, Chicago, showed a hand slate and a method 
of recording visual fields. 

Dr. David W. Wells, Boston, presented a modified instrument 
for testing depth perception after Bishop-Harman. 

Dr. Clifford B. Walker, Los Angeles, described his instru- 
ments and the technic of scleral puncture for treating detachment 
of the retina by diathermy. 

Dr. V. A. Chapman, Milwaukee, demonstrated safety spec- 
tacles for the color blind. 

Dr. Oscar B. Nugent, Chicago, demonstrated superior rectus 
muscle forceps and an oral vacuum control valve and modified 
Green’s suction cup. 

Dr. Daniel B. Kirby, New York, presented matched cataract 
instruments with better steel in knife blades. 

Dr. Harry S. Gradle, Chicago, presented experimental glasses 
for reducing vision. ; 

Dr. Harry S. Gradle, Chicago, read a paper on “Critical 
Analysis and Comparison of Two Hundred Consecutive Cases 
of Cataract Intracapsular and Extracapsular Extraction.” Dis- 
cussed by Drs. Arnold Knapp, New York; Walter R. Parker, 
Detroit; Warren D. Horner, San Francisco; Jasper M. Mols- 
berry, Iowa City; Otis R. Wolfe, Marshalltown, Iowa; Walter 
B. Lancaster, Boston; V. A. Chapman, Milwaukee, and Harry 
S. Gradle, Chicago. 

Dr. Oscar B. Nugent, Chicago, read a paper on “Cataract 
Complications in Relation to Intra-Ocular Tension and Blood 
Pressure.” Discussed by Drs. John Green, St. Louis, and 
Oscar B. Nugent, Chicago. 

Dr. George P. Guibor, Chicago, read a paper on “A Study 
of the Possibilities of Orthoptic Training: Preliminary Report.” 
Discussed by Drs. Luther C. Peter, Philadelphia; David W. 
Wells, Boston; Sanford R. Gifford, Chicago; Conrad Berens, 
New York; Thomas D. Allen, Chicago, and George P. Guibor, 
Chicago. 

Dr. Henry P. Wagener, Rochester, Minn., read a paper on 
“The Arterioles of the Retina in Toxemia of Pregnancy.” Dis- 
cussed by Drs. Robert J. Masters, Indianapolis; Arthur J. 
Bedell, Albany, N. Y., and Henry P. Wagener, Rochester, 
Minn. 

Drs. Warren D. Horner and Sol Maisler, San Francisco, 
presented a paper on “Ectopia Lentis, with Case Report of 
Total Dislocation Directly Downward.” Discussed by Dr. 
William Zentmayer, Philadelphia. 

Dr. Derrick T. Vail, Jr., Cincinnati, read a paper on “Mixed 
(Teratoid) Tumors of the Lacrimal Caruncle.” Discussed by 
Dr. Thomas D. Allen, Chicago. 
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Dr. A. Beulah Cushman, Chicago, read a paper on “Visual 
Field Studies in Functional Headache oi Pituitary Origin.” 
Discussed by Dr. Clifford B. Walker, Los Angeles. 


Fripay, JUNE 16—AFTERNOON 

The members of the section stood in silence for a minute in 
memory of Dr. Albert E. Bulson. 

The report of the Committee on Compensation Tables was 
read by Dr. Harry Gradle, and on motion of Dr. George F. 
Suker, Chicago, seconded by Dr. Arthur J. Bedell, Albany, 
N. Y., the report was accepted and the committee continued. 

Edward Jackson, chairman, presented the report of the 
American Committee on Optics and Visual Physiology. On 
motion of Dr. Suker, seconded by Dr. Bedell, the report was 
adopted. 

The report of the Committee on the Knapp Testimonial Fund 
was presented by Dr. Parker Heath. On motion of Dr. Bedell, 
seconded by Dr. Jackson, the report was adopted. 

Dr. Clifford B. Walker, chairman, presented the report of the 
Committee on Awarding the Knapp Medal. On motion of 
Dr. Suker, seconded by Dr. Emory Hill, Richmond, Va., the 
report was accepted. 

The report of the American Board for Ophthalmic Examina- 
tions was presented by Dr. William H. Crisp. On motion of 
Dr. Suker, seconded by Dr. Bedell, the report was adopted. 

The report of the Committee on National Museum of Oph- 
thalmic Pathology was presented for Dr. J. S. Friedenwald by 
the secretary. On motion of Dr. Bedell, duly seconded, the 
report was accepted and the committee continued. 

As no member of the Committee from the Section to Cooper- 
ate with the National Committee for the Prevention of Blind- 
ness was present, the report as given with resolution Wednes- 
day afternoon was accepted, and on motion of Dr. Bedell, duly 
seconded, was carried. 

Dr. Parker Heath, chairman, presented the report of the 
Committee for Scientific Exhibit from the section. On motion 
of Dr. Hill, seconded by Dr. Bedell, the report was accepted 
and the chairman reappointed. 

The report of the Committee to Confer with the National 
Conference on Nomenclature of Disease was presented hy 
Dr. Walter B. Lancaster. On motion of Dr. Bedell, seconded 
by Dr. Suker, the report was received, the committee continued, 
and a vote of thanks tendered the members of the committee 
for their arduous work. 

Dr. Edward Stieren, the delegate, not being present, on 
motion of Dr. Suker, seconded by Dr. Hill, the report Dr. 
Stieren made to the House of Delegates on June 15 was 
accepted as his report to the section. 

The following officers were elected: chairman, Dr. William 
C. Finnoff, Denver; vice chairman, Dr. Frank E. Burch, 
St. Paul; secretary, Dr. Parker Heath, Detroit; delegate, Dr. 
George F. Suker, Chicago; alternate, Dr. Emory Hill, Rich- 
mond, Va.; member of American Board for Ophthalmic Exami- 
nations, to fill the three-year term expired of Dr. William H. 
Crisp, Dr. E. C. Ellett, Memphis, Tenn.; to fill two vacancies 
on the American Committee on Optics and Visual Physiology, 
Drs. Walter B. Lancaster, Boston, and William H. Luedde, 
St. Louis. 

The Executive Committee, with the executive member of the 
permanent committee of the Knapp Testimonial Fund, recom- 
mended for treasurer of this fund to replace Dr. Albert E. 
Bulson, deceased, Dr: Parker Heath, Detroit. 

The Executive Committee recommended the formation of a 
Committee on Ophthalmic History, to collect portraits, letters 
and other documents concerning the early ophthalmology of 
this country, the material to be placed in the permanent custody 
of the Army Medical Library in Washington, this committee to 
consist of Drs. Burton Chance, Philadelphia; Arnold Knapp, 
New York, and Harry Friedenwald, Baltimore. 

The Executive Committee recommended the appointment of 
a committee to consider standards for ophthalmic appliances 
and drugs, and to make recommendations, this committee to 
consist of Drs. Francis H. Adler, Philadelphia; Clifford B. 
Walker, Los Angeles, and Sanford R. Gifford, Chicago, 
chairman. : 

The Executive Committee stated that it had the matter of 
the presessional volume under consideration and recommended 
that its reinstatement be made at the discretion of the committee. 
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The Executive Committee recommended that the number of 
papers at the next session be limited to fifteen, including the 
chairman's address, as this gives a more equitable division 
between presentation of papers and discussion. 

The Executive Committee recommended that the demonstra- 
tion session follow the regular reading of papers at one of the 
sessions. : 

The following members of the Committee on Awarding the 
Knapp Medal were nominated and elected from the floor: Drs. 
Hans Barkan, San Francisco; Arthur J. Bedell, Albany, N. Y., 
chairman, and Harry Friedenwald, Baltimore. 

On motion of Dr. Bedell, seconded by Dr. Hill, the report 
of the Executive Committee was adopted and the officers therein 
named were elected. 

Dr. Frederick H. Verhoeff, chairman, stated that the award 
of the Ophthalmic Research Medal of the American Medical 
Association is made through the Executive Committee of this 
section and announced that this year no award is made. 

The Executive Committee recommended the adoption of the 
change in name of the American Board for Ophthalmic 
Examinations to the American Board of Ophthalmology. 

Drs. William Campbell Posey, Radnor, Pa., and Lewis H. 
Carris, New York, presented a paper on “The National Society 
for the Prevention of Blindness—A Lay Movement for the 
Conservation of Vision.” Discussed by Drs. William H. Wilder, 
Chicago; Conrad Berens, New York; S. B. Muncaster, Wash- 
ington, D. C., and Lewis H. Carris, New York. 

Dr. A. D. Ruedemann, Cleveland, read a paper on “Conjunc- 
tival Vessels.” Discussed by Drs. Arthur J. Bedell, Albany, 
N. Y., and A. D. Ruedemann, Cleveland. 

Drs. George N. Hosford and Avery M. Hicks, San Francisco, 
presented a paper on “The O’Connor Cinch Shortening Opera- 
tion for Heterotopia and Heterophoria.” Discussed by Drs. 
William F. Hardy, St. Louis; W. D. Horner, San Francisco, 
and George N. Hosford, San Francisco. 

Dr. Charles N. Spratt, Minneapolis, read a paper on “Pocket- 
Flap Sclerecto-Iridodialysis in Glaucoma.” Discussed by Drs. 
Walter B. Lancaster, Boston; Virgil J. Schwartz, Minneapolis, 
and Charles N. Spratt, Minneapolis. 

Dr. James W. Smith, New York, read a paper on “Spon- 
taneous Dislocation of the Lacrimal Glands.” Discussed by 
Drs. F. Herbert Haessler, Milwaukee; Edward Jackson, 
Denver; V. A. Chapman, Milwaukee, and James W. Smith, 
New York. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
WEDNESDAY, JUNE 14—MoRNING 

The meeting was called to order at 9 o'clock by the chair- 
man, Dr. Harris P. Mosher, Boston. 

Dr. Harris P. Mosher, Boston, read the chairman’s address, 
entitled “The Involvement of the Esophagus in Acute and 
Chronic Infection of Neighboring Organs.” 

On motion of Dr. John J. Shea, Memphis, Tenn., seconded 
by Dr. Austin A. Hayden, Chicago, it was voted to nominate 
the following for Associate Fellowship: A. J. Asgis, 310 West 
Seventy-Second Street, New York; Charles Cronauer, Jr., 
D.D.S., 100 East Palisade Avenue, Englewood, N. J.; J. Oliver 
Ericsson, D.D.S., Main and DeKalb streets, Norristown, Pa.; 
Nathan M. Gassen, D.D.S., 215 West Eighty-Eighth Street, 
New York; Louis V. Hayes, 576 Fifth Avenue, New York. 

Dr. Harry P. Cahill, Boston, read a paper on “Modern 
Treatment of Brain Abscess.” Discussed by Drs. Alfred W. 
Adson, Rochester, Minn.; R. Eustace Semmes, Memphis, Tenn. ; 
W. James Gardner, Cleveland, and Harry P. Cahill, Boston. 

Dr. Robert Sonnenschein, Chicago, read a paper on “Some 
of the Fundamental Principles of Functional Hearing Tests 
and Some Recent Developments in Tuning Forks and Sounding 
Rods.” Discussed by Drs. W. H. Theobald, Chicago; Horace 
Newhart, Minneapolis, and Robert Sonnenschein, Chicago. 

Dr. Gordon Berry, Worcester, Mass., read a paper on “The 
Psychology of Progressive Deafness.” Discussed by Drs. 
Wendell C. Phillips, New York; John F. Curtin, Minneapolis ; 
George E. Shambaugh, Jr., Chicago; William V. Mullin, 
Cleveland, and Gordon Berry, Worcester, Mass. 

Dr. C. E. Cooper, Denver, read a paper on “The Future 
Market for Medical Service.” Discussed by Drs. W. P. 
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Wherry, Omaha; Burt R. Shurly, Detroit; W. W. Pearson, 
Des Moines, Iowa; Samuel J. Kopetzky, New York; Charles 
A. Dukes, Oakland, Calif., and C. E. Cooper, Denver. 

Dr. George E. Hourn, St. Louis, read a paper on “The 
Anatomic Contributions of Dr. Mosher.” Discussed by Drs. 
Gregor W. McGregor, Toronto; William V. Mullin, Cleve- 
land; Thomas E. Carmody, Denver; Homer Dupuy, New 
Orleans, and Joseph C. Beck, Chicago. Dr. Mosher expressed 
his thanks and appreciation to the members of the section. 


THURSDAY, JUNE 16—MoORNING 


Dr. Edward F. Ziegelman, San Francisco, read a paper on 
“The Surgical Importance of the Laryngeal Nerves in Rela- 
tion to the Thyroid Arteries, Thyroid Gland and Larynx.” 
Discussed by Drs. William A. Kennedy, St. Paul; Robert S. 
Dinsmore, Cleveland; David D. Berlin, Boston; Charles H. 
Frazier, Philadelphia, and Edward F. Ziegelman, San 
Francisco, 

Dr. A. C. Furstenberg, Ann Arbor, Mich., read a paper on 
“Mediastinitis: A Clinical Study with Practical Anatomic 
Considerations of the Neck and Mediastinum.” Discussed by 
Drs. George W. Crile, Cleveland; Stuart W. Harrington, 
Rochester, Minn.; Thomas L. Tolan, Milwaukee, and A. C. 
Furstenberg, Ann Arbor, Mich. 

Drs. Chevalier Jackson and Chevalier L. Jackson, Phila- 
delphia, presented a paper on “Pulmonary Complications of 
Esophageal Disease.” Discussed by Drs. Gabriel Tucker, 
Philadelphia; John B. Potts, Omaha; Samuel Iglauer, Cincin- 
nati; Herman J. Moersch, Rochester, Minn.; M. F. Arbuckle, 
St. Louis, and Chevalier Jackson, Philadelphia. 

Dr. Henry Boylan Orton, Newark, N. J., read a paper on 
“A Peculiar Form of Hyperplasia of the Mucous Membrane 
ot the Upper Respiratory Tract.” Discussed by Drs. H. M. 
Goodyear, Cincinnati; Ira Frank, Chicago; John J. Shea, 
Memphis, Tenn., and Henry Boylan Orton, Newark, N. J. 

Dr. Gordon F. Harkness, Davenport, Iowa, read a paper on 
“The Involuntary Nervous System in Relation to Otolaryn- 
gology.” Discussed by Drs. Dean M. Lierle, Iowa City; John 
W. Carmack, Indianapolis; Carl L. Larsen, St. Paul; Howard 
C. Ballenger, Chicago, and Gordon F. Harkness, Davenport, 
lowa. . 
Fripay, JUNE 16—MOoORNING 

The following officers were elected: chairman, Dr. W. P. 
Wherry, Omaha; vice chairman, Dr. Robert F. Ridpath, Phila- 
delphia; secretary, Dr. John J. Shea, Memphis, Tenn.; Execu- 
tive Committee, Drs. Gabriel Tucker, Philadelphia, Harris P. 
Mosher, Boston, and W. P. Wherry, Omaha; delegate, Dr. Burt 
R. Shurly, Detroit; alternate, Dr. Gordon F. Harkness, Daven- 
port, Iowa, 

The report of the Committee on Lye Legislation was accepted 
and the committee continued. 

The reports of the Committee on Hygiene of Swimming and 
the American Board of Otolaryngology were received and 
placed on file. 

The report of the Necrology Committee was accepted and 
the members of the section stood in silence for a moment in 
memory of the departed. 

Dr. Charles Lukens, Toledo, Ohio, presented a device for 
binocular single vision to wearers of bifocals using head mirrors. 

Drs. Gabriel Tucker and Eugene P. Pendergrass, Philadel- 
phia, reported a case of congenital atresia of the esophagus 
and presented a method of combined roentgen and esophago- 
scopic technic. 

Dr. Arthur W. Proetz, St. Louis, presented an apparatus 
for observing ciliary motion. 

Dr. Gordon D. Hoople, Syracuse, N. Y., read a paper on 
“The Otorhinologic Aspects of Scarlet Fever.” Discussed by 
Drs. Irving I. Muskat and Horace R. Lyons, Chicago; O. 
Jason Dixon, Kansas City, Mo.; Edward D. King, Cincinnati, 
and Gordon D. Hoople, Syracuse, N. Y. 

Dr. Harold I. Lillie, Rochester, Minn., read a paper on 
“Infection of the Blood Stream Associated with Suppuration 
in the Temporal Bone.” Discussed by Drs. George M. Coates, 
Philadelphia; James B. Costen, St. Louis, and Harold I. 
Lillie, Rochester, Minn. 

Dr. Arthur W. Proetz, St. Louis, read a paper on “Prin- 
ciples of Sinus Treatment in the Light of Physiologic Facts.” 
Discussed by Drs. Ralph A. Fenton, Portland, Ore.; Anderson 
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C. Hilding, Duluth, Minn.; J. A. Pratt, Minneapolis, and 
Arthur W. Proetz, St. Louis. 

Dr. Harris H. Vail, Cincinnati, read a paper on “The Treat- 
ment of Hay Fever by Alcohol Injections in the Nose.” Dis- 
cussed by Drs. Frank J. Novak, Chicago; Virgil J. Schwartz, 
Minneapolis; M. F. Arbuckle, St. Louis, and Harris H. Vail, 
Cincinnati. 

Drs. Karl Musser Houser and Eugene P. Pendergrass, 
Philadelphia, presented a paper on “The Diagnosis and Treat- 
ment of Primary Malignant Conditions of the Maxillary 
Sinuses.” Discussed by Drs. Edward C. Sewall, San Francisco ; 
M. R. Guttman, Chicago, and F. Z. Havens, Rochester, Minn. 


SECTION ON PEDIATRICS 
WEDNESDAY, JUNE 14—AFTERNOON 

The meeting was called to order at 2:15 by the chairman, 
Dr. Frederic W. Schlutz, Chicago. 

Dr. Frederic W. Schlutz, Chicago, read the chairman's 
address, entitled “The First Half-Century of the Section on 
Pediatrics.” 

Prof. E. Gorter, Leyden, Holland, read a paper on “Post- 
vaccinal Encephalitis.” 

Drs. William H. Park, Camille Kereszturi and Lucy 
Michelow, New York, presented a paper on “BCG _ Inves- 
tigation in New York City: The Safety and Immunizing 
Value of the Vaccine.” Discussed by Drs. Horton R. Casparis, 
Nashville, Tenn.; Karl E. Kassowitz, Milwaukee; Henry J. 
Gerstenberger, Cleveland; J. A. Myers, Minneapolis; Emil 
Bogen, Olive View, Calif., and William H. Park, New York. 

Dr. S. W. Clausen, Rochester, N. Y., read a paper on 
“Limits of the Anti-Infective Value of Provitamin A (Caro- 
tene).”” Discussed by Drs. Henry J. Gerstenberger, Cleveland, 
and J. Newton Kugelmass, New York. 


Dr. Jean V. Cooke, St. Louis, read a paper on “Acute 
Leukemia in Children.” Discussed by Dr. F. C. Rodda, 
Minneapolis. 


Dr. Charles Glenville Giddings, Jr., Atlanta, Ga., read a paper 
on “The Normal Sleep Pattern for Children and the Factors 
That Can Derange Such Pattern.” Discussed by Drs. M. Hines 
Roberts, Atlanta, Ga.; C. Ulysses Moore, Portland, Ore., and 
Charles Glenville Giddings, Jr., Atlanta, Ga. 


TuHurRspAy, JUNE 15—AFTERNOON 

Drs. Henry J. Gerstenberger, Arthur J. Horesh, G. Richard 
Russell and Edna E. Chapman, Cleveland, read a paper on 
“Serum Phosphatase in Infants and Children as Influenced by 
Various Diseases and Conditions.” Discussed by Drs. J. R. 
Gerstley, Chicago, and Henry J. Gerstenberger, Cleveland. 

Dr. Abraham Levinson, Chicago, read a paper on “Acute 
Transitory Cerebral Manifestations in Infants and Children.” 
Discussed by Drs. M. G. Peterman, Milwaukee, and Abraham 
Levinson, Chicago. 

Drs. E. B. Shaw and H. E. Thelander, San Francisco, pre- 
sented a paper on “Endemic Cerebrospinal Fever in Childhood.” 
Discussed by Drs. C. A. Aldrich, Winnetka, Ill; A. B. 
Schwartz, Milwaukee; Josephine B. Neal, New York; Gilbert 
J. Levy, Memphis, Tenn., and E. B. Shaw, San Francisco. 

Drs. Charles F. McKhann and Edward C. Vogt, Boston, 
presented a paper on “Lead Poisoning in Infants and Children.” 
Discussed by Drs. R. A. Kehoe, Cincinnati; Robert A. Strong, 
New Orleans, and Katsuji Kato, Chicago. 

Drs. E. Kost Shelton and Lyman A. Cavanaugh, Santa 
Barbara, Calif., and Herbert M. Evans, New York, presented a 
paper on “Hypophyseal Infantilism: Treatment with an Anterior 
Hypophyseal Extract.” Discussed by Drs. J. Victor Greene- 
baum, Cincinnati, and E. Kost Shelton, Santa Barbara, Calif 

Drs. Paul C. Hodges, Wright Adams and ,Wayne Gordon, 
with the assistance of Benjamin W. Anthony, Chicago, pre- 
sented a paper on “Estimation of Cardiac Area in Children.” 
Discussed by Drs. Julius H. Hess, Chicago, and Paul C. 
Hodges, Chicago. 

Fripay, JUNE 16—AFTERNOON - 


The following officers were elected: chairman, Dr. Alfred A. 
Walker, Birmingham, Ala.; vice chairman, Dr. C. W. Burhans, 
Cleveland; secretary, Dr. Ralph M. Tyson, Philadelphia; dele- 
gate, Dr. Isaac A. Abt, Chicago; alternate, Dr. A. Graeme 
Mitchell, Cincinnati; Executive Committee, Drs. Alfred A. 
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Walker, Birmingham, Ala.; Frederic W. Schlutz, Chicago, 
and Jay I. Durand, Seattle; representative on Scientific Exhibit, 
Dr. F. Thomas Mitchell, Memphis, Tenn. 

The following resolution, presented by the Executive Com- 
mittee, was adopted : 

Resolved, That the Section on Pediatrics extend a vote of thanks to the 
Milwaukee colleagues and particularly the vice chairman, Dr. M. G. 
Peterman, for the extraordinarily fine arrangements provided for the 
meetings, the splendid entertainment given at the section dinner, and 
the general hospitality extended to all the members of the section. 

Dr. Frank C. Neff, Kansas City, Mo., presented the following 
report on behalf of the Jacobi Fund Committee: 

During the fiscal year just ending, the Section Transactions 
published by the American Medical Association have been sent 
to all subscribers to the Jacobi Fund. Arrangements were 
made for bringing Professor E. Gorter, Leyden, Holland, as 
our guest for 1933. The Jacobi Fund is paying $500 toward 
publishing the festschrift in honor of Czerny, which will appear 
in the July issue of the Journal of Pediatrics. 

At the suggestion of Dr. Henry L. K. Shaw of Albany and 
Dr. Isaac Abt, with the consent of the members of the Jacobi 
Committee, arrangements have been begun toward erecting a 
bronze tablet at the entrance to Jacobi’s summer home on Lake 
George which his daughter, Mrs. McEnery, now occupies. As 
you may recall, Carl Schurz and Abraham Jacobi came together 
from Germany and were always close friends. They bought 
property together at Bolton Landing, Lake George. An inscrip- 
tion in stone has been raised to the memory of Carl Schurz, 
and it is our plan to place one by its side in memory of Jacobi. 
This will be visible from the highway to all tourists passing 
Lake George. At a suitable time following its completion, the 
memorial will be dedicated in the presence of all members of 
this section who care to be present. 

During the year the Jacobi Fund received a check for $400 
from the Association of American Teachers of Diseases of 
Children. 

The committee wishes to express its appreciation of the 
loyalty and generosity of the members and friends of the Sec- 
tion on Pediatrics. 

The financial report is appended. 

THE ABRAHAM JACOBI MEMORIAL FUND COMMITTEE. 
Isaac A. Ast, Chairman. 
WILLIAM WEsTON. 
C. ANDERSON ALDRICH. 
Jay I. DurRanp. 
Frank C. NeErrF, Secretary. 


The following is the Treasurer’s report on the Jacobi Fund: 





Balance on hand, June 1, 1932..............4.. $5,479.16 
Receipts: 
132 subscriptions for 1932.................. $ 707.00 
1 subscription for 1931 (late)............. 5.00 
Interest at Traders Gate City National Bank. . 19.04 
A savings account which permits an occasional 
check to be written. 
Interest at Anchor Sav. & Loan Assn........ 2.17 
Income from Trust Fund................... 241.96 
Contribution from Association of American 
Teachers of Diseases of Children.......... 400.00 
1,375.17 
$6,854.33 
Expenses: 
ee ND. ss i ois vb eink vba Wen sev ase’ 200.00 
Printing announcements and receipt cards.... 29.87 
SS Fore Ae vie e's. 4d ME kg ob ste Ke ehh o-c6:n ed" < ae 4.83 
DEE ck gtd cxslon seiemeenia «onesies oe ven 31.00 
RE DSS e oy. cles 4:9: le Mesnnelke wees ocean’ 5.80 
Exchange check Dr. Parsons, Birmingham, 
Mo. 0 is en ai 60:4 ee a-6 0:4 0.44/40 sale Oe. ee 25 
1931 Transactions of Section................ 1.52 
132 copies 1932 Transactions of Pediatric 
OO CA. BR Miva 's ida eh sceeels ceicevceces 198.02 
Expenses Dr. Aycock to section meeting..... 115.22 
586.51 
Balance on hand, June 1, 1933...........00.005- $6,267.82 


The fund is held as follows: 
On deposit at Traders Gate City National Bank 661.33 
On deposit at Anchor Sav. & Loan Assn..... 75.02 
NE ES koa bb Ss wis ae pa hes Kas cae News 5,531.47 


$6,267.82 

During the year of 1932 the sum of $500 was transferred 
from the savings balance at the Traders to the Trust Fund 
held by the same bank. 


Respectfully submitted. Frank C. Nerr, Treasurer. © 
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Dr. Isaac A. Abt, Chicago, retired from the Jacobi Fund 
Committee, and Dr. Frederic W. Schlutz, Chicago, automati- 
cally became a member for a four-year term. 

On motion regularly made and seconded, the report of the 
Jacobi Fund Committee was adopted, with the request that 
the complete report be published in the Section’s Transactions. 

Dr. Frederic W. Schlutz, Chicago, expressed the thanks of 
the section to Professor Gorter for delivering his splendid 
address. 

Dr. Borden S. Veeder, St. Louis, presented the following 
resolution : 

Resolved, That the Section on Pediatrics of the American Medical 
Association join with the American Academy of Pediatrics and the 
American Pediatric Society in the formation of an American Board 
of Pediatrics, for the purpose of certifying to the competence of physi- 
cians practicing pediatrics as a specialty. 

That the recommendation in regard to the formation of this board, 
as published in the April 1933 issue of the Journal of Pediatrics be 
adopted. 

That the Executive Committee of the Section on Pediatrics appoint 
three members to this board in the manner outlined in this report. 


On motion regularly made and seconded, the resolution pre- 
sented by Dr. Veeder was adopted. 

Drs. Arthur F. Abt and M. I. Vinnecour, Chicago, presented 
a paper on “Electrocardiographic Studies During Pneumonia 
in Infants and Children.” Discussed by Drs. Louis N. Katz, 
Chicago; M. H. Nathanson, Minneapolis, and Arthur F. Abt, 
Chicago. 

Dr. I. Newton Kugelmass, New York, read a paper on 
“Birth Shock of the New-Born and Its Treatment.” Discussed 
by Drs. Ralph M. Tyson, Philadelphia, and I. Newton Kugel- 
mass, New York. 

Drs. James D. Trask and Francis G. Blake, New Haven, 
Conn., read a paper on “Heterologous Scarlet Fever.” Dis- 
cussed by Drs. Jean V. Cooke, St. Louis, and John A. Toomey, 
Cleveland. 

Drs. Ralph M. Tyson, Samuel Goldberg and Nathaniel M. 
Levin, Philadelphia, presented a paper on “A Clinical Study 
of Pulmonary Conditions Found in Children in the Chevalier 
Jackson Bronchoscopic Clinic.” Discussed by Dr. Chevalier 
Jackson, Philadelphia. 

Dr. E. S. Platou, Minneapolis, read a paper on “Obstructive 
Laryngeal Dyspnea in Diphtheritic and Acute Infective Laryn- 
gitis.’ Discussed by Drs. W. Ambrose McGee, Richmond, 
Va.; Kenneth A. Phelps, Minneapolis, and E. S. Platou, 
Minneapolis. 


SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 


WEDNESDAY, JUNE 14—AFTERNOON 


The meeting was called to order at 2:05 by the chairman, 
Dr. FE. M. K. Geiling, Baltimore. 

Drs. J. Russell Twiss and Carl H. Greene, New York, pre- 
sented a paper on “Newer Points of View in the Dietary and 
Medical Management of Diseases of the Gallbladder.” Dis- 
cussed by Drs. Sidney A. Portis, Chicago; C. B. Wright, 
Minneapolis; W. D. Mayer, Detroit, and Carl H. Greene, New 
York. 

Drs. Melvin W. Binger and Norman M. Keith, Rochester, 
Minn., presented a paper on “Study of the Different Types of 
Edema and the Effect of Diuretics.” Discussed by Drs. M. 
Herbert Barker, Chicago; Edward J. Stieglitz, Chicago, and 
Norman M. Keith, Rochester, Minn. 

Dr. K. K. Chen, Indianapolis, read a paper on “Recent 
Studies on Toad Poisons.” Discussed by Drs. William S. 
Middleton, Madison, Wis., and K. K. Chen, Indianapolis. 

Dr. M. H. Nathanson, Minneapolis, read a paper on “Further 
Studies of the Effect of Drugs on the Induced Standstill of the 
Human Heart.” ; 

Dr. F. W. O’Connor, New York, read a paper on “The 
Treatment of Filariasis.” No discussion. 


Tuurspay, JUNE 15—AFTERNOON 
Dr. E. M. K. Geiling, Baltimore, read the chairman's address, 
entitled “The Need for Conservatism in Endocrine Therapy and 
Research.” 
Dr. J. B. Collip, Montreal, read a paper on “The Relatioa- 
ship Between Active Principles of the Placenta and Preg- 
nancy Blood and Urine, and Those of the Anterior Lobe of 








, 
| 


, 








136 MINUTES OF 


the Pituitary, as Indicated by Numerous Experiments on 
Hypophysectomized Animals.” Discussed by Drs. J. P. 
Pratt, Detroit; Harry Beckman, Milwaukee, and J. B. Collip, 
Montreal. 

Dr. Harry B. Friedgood, Baltimore, read a paper on “Experi- 
mental Exophthalmos and Hyperthyroidism in Guinea-Pigs: 
Clinical Course and Pathology.” Discussed by Drs. Walter 
M. Boothby, Rochester, Minn.; Alexander B. Gutman, New 
York; J. B. Collip, Montreal; L. M. Zimmerman, Chicago, and 
‘Harry B. Friedgood, Baltimore. 

Drs. J. G. Reinhold, J. H. Clark, G. R. Kingsley, W. A. 
Wolff and J. W. McConnell presented a paper on “The Effects 
of Glycocoll in Muscular Dystrophy, with Especial Reference 
to Changes in Metabolism and in the Composition of Certain 
Voluntary Muscles.” 

Dr. Walter M. Boothby, Rochester, Minn., read a paper on 
“Myasthenia Gravis.” 

These two papers were discussed by Harriet Edgeworth, 
Ph.D., Tucson, Ariz.; Drs. Frederick P. Moersch, Rochester, 
Minn. ; Erwin Brand, New York, and Meyer Solomon, Chicago; 
Maurice B. Visscher, Ph.D., Chicago, and Drs. M. H. Nathan- 
son, Minneapolis; J. H. Clark, Philadelphia, and Walter M. 
Boothby, Rochester, Minn. 

Dr. Frederick M. Allen, Morristown, N. J., read a paper on 
“Insulin in the Treatment of Tuberculosis.” Discussed by Drs. 
F. F. Callahan, Pokegama, Minn.; F. M. Pottenger, Monrovia, 
Calif.; E. S. Nichol, Miami, Fla.; Moses Barron, Minneapolis ; 
William S. Collens, Brooklyn, and Frederick M. Allen, Morris- 
town, N. J. 

Fripay, JUNE 16—AFTERNOON 

The following officers were elected: chairman, Dr. John H. 
Musser, New Orleans; vice chairman, Dr. C. H. Greene, New 
York; secretary, Dr. Russell L. Haden, Cleveland. The dele- 
gate, Dr. N. M. Keith, Rochester, Minn., and the alternate, 
Dr. Cary Eggleston, New York, hold over from last year. 

Phoebe J. Crittenden, Washington, D. C., and P. D. Lamson, 
Nashville, Tenn., were nominated for Associate Fellowship. 
The following papers were read as a symposium on “The 
Treatment of Acute Infectious Diseases” : 

Dr. Luke W. Hunt, Chicago: Therapeutic Results with 
Scarlet Fever Antitoxin.” 

Dr. Ward J. MacNeal, New York: “Specific Treatment of 
Septic Infections, Particularly with Aid of Bacteriophages.” 

Dr. Lee Foshay, Cincinnati: “An Antiserum for the Treat- 
ment of Tularemia.” 

Dr. Louis W. Sauer, Evanston, Ill.: “Immunization with 
Bacillus Pertussis Vaccine.” 

Dr. Yale Kneeland, Jr.. New York: “Problems Connected 
with the Etiology and Prophylaxis of Disease of Upper Respira- 
tory Tract.” 

These five papers were discussed by Drs. William H. Park, 
New York; H. A. Reimann, Minneapolis; Raymond P. 
Schowalter, Milwaukee; Paul S. Rhoads, Evanston, III; 
Walter M. Simpson, Dayton, Ohio; Gilbert J. Levy, Memphis, 
Tenn.; Luke W. Hunt, Chicago; Ward J. MacNeal, New 
York; Louis W. Sauer, Evanston, IIl.; Lee Foshay, Cincinnati, 

and Yale Kneeland, Jr., New York. 


SECTION ON PATHOLOGY 
AND PHYSIOLOGY 
WEDNESDAY, JUNE 14—MorRNING 

The meeting was called to order at 9:05 by the chairman, 
Dr. Clyde Brooks, New Orleans. 

On motion, regularly made and seconded, it was voted to 
nominate the following for Associate Fellowship: John A. -E. 
Eyster, Madison, Wis.; Stewart A. Koser, University of 
Chicago, Chicago; Esmond R. Long, Philadelphia; Valy 
Menkin, Harvard Medical School, Boston. 

Dr. Max Cutler, Chicago, read a paper on “Benign Lesions 
of the Breast, Simulating Cancer: Diagnosis and Treatment.” 
Discussed by Drs. Frank W. Hartman, Detroit; J. J. Moore, 
Chicago; J. Shelton Horsley, Richmond, Va.; Arthur F. Abi, 
Chicago, and Max Cutler, Chicago. 

“Dr. R. S. Ferguson, New York, read a paper on “The Patho- 


*. lovic Physiology of Teratoma Testis.” Discussed by Drs. Frank 
-W. Hartman, Detroit, and R. S. Ferguson, New York. 





Jour. A. M. A. 
Jury 8, 1933 


THE SECTIONS 


Drs. A. B. McGraw and F. W. Hartman, Detroit, presented 
a paper on “The Present State of the Biopsy.” Discussed by 
Drs. William Carpenter MacCarty, Rochester, Minn., and Max 
Cutler, Chicago. 

Drs. Emil Novak and J. Herman Long, Baltimore, presented 
a paper on “Ovarian Tumors Producing Secondary Sex 
Changes.” Discussed by Drs. Richard W. TeLinde, Baltimore, 
Fred Krock, Fort Smith, Ark., and Emil Novak, Baltimore. 

Dr. A. G. Foord, Pasadena, Calif., read a paper on “Leukemic 
Reticulo-Endotheliosis—Monocytic Leukemia.” Discussed by 
Drs. Roy R. Kracke, Emory University, Ga.; C. H. Bunting, 
Madison, Wis.; R. S. Boles, Philadelphia; Frederic E. Sondern, 
New York; Victor Levine, Chicago, and A. G. Foord, Pasadena, 
Calif. 

Dr. Frank L. Rector, Evanston, IIl., read a paper on “Present- 
Day Cancer Problems.” 


THURSDAY, JUNE 15—MoRNING 

Dr. Clyde Brooks, New Orleans, read the chairman's address, 
entitled “Nonspecific Protein Therapy.” 

Dr. Narcisse F. Thiberge, New Orleans, read a paper on 
“Typhoprotein and Histamine in the Treatment of Asthma.” 
Discussed by Drs. Clyde Brooks, New Orleans; Robert 
Kapsinow, Lafayette, La.; Leon Unger, Chicago; S. A. Swen- 
son, Oakland, Neb., and Narcisse F. Thiberge, New Orleans. 

Dr. A. L. Levin, New Orleans, read a paper on “The Value 
of Nonspecific Protein in the Treatment of Peptic Ulcer.” Dis- 
cussed by Drs. Robert Kapsinow, Lafayette, La.; Walter E. 
Vest, Huntington, W. Va.; Sidney A. Portis, Chicago; J. V. S. 
Dauksys, Excelsior Springs, Mo.; A. A. Herold, Shreveport, 
La.; William C. MacCarty, Rochester, Minn., and A. L. Levin, 
New Orleans. 

Dr. Clarence A. Neymann, Chicago, read a paper on “The 
Physiology of Electropyrexia.” Discussed by Drs. William 
Bierman, New York; Walter M. Simpson, Dayton, Ohio, and 
Clarence A. Neymann, Chicago. 

Dr. Leon Unger, Chicago, read a paper on “Studies on 
Pollen and Pollen Extracts: The Chemical Nature of Pollen 
Allergens.” 

Dr. Maxwell Finland, Boston, read a paper on “A Character- 
ization of Pneumonia Due to Type III Pneumococcus and a 
Biologically Closely Related Strain Type VIII (Cooper).” Dis- 
cussed by Drs. W. D. Sutliff, Boston, and Maxwell Finland, 
Boston. 

Dr. Henry J. Corper, Denver, read a paper on “Growing 
Tubercle Bacilli.’” Discussed by Drs. Henry C. Sweany, 
Chicago; A. L. Levin, New Orleans, and Henry J. Corper, 
Denver. 

Fripay, JUNE 16—MorRNING 


The following officers were elected: chairman, Dr. William 
Carpenter MacCarty, Rochester, Minn.; vice chairman, Dr. 
Elias P. Lyon, Minneapolis; secretary, Dr. J. J. Moore, 
Chicago; delegate, Dr. D. J. Davis, Chicago; alternate, Dr. J. J. 
Moore, Chicago; Executive Committee, Drs. J. H. Black, 
Dallas, Texas; Clyde Brooks, New Orleans, and William 
Carpenter MacCarty, Rochester, Minn. 

Dr. Allan Winter Rowe, Boston, read a paper on “The 
Toxemias of Pregnancy: IV. The Nitrogen Metabolism.” 
Discussed by Drs. Walter Boothby, Rochester, Minn., and Allan 
Winter Rowe, Boston. 

Dr. E. G. Bannick, Rochester, Minn., read a paper on “Lipoid 
Nephrosis and Its Relation to Glomerular Nephritis.” Dis- 
cussed by Drs. M. H. Barker, Chicago; Dwight L. Wilbur, 
Rochester, Minn., and E. G. Bannick, Rochester, Minn. 

Drs. Elizabeth M. Koch, Milicent L. Hathaway and Fred C. 
Koch, Chicago, presented a paper on “The Interpretation of 
Blood Sugar Values as Obtained by Different Methods.” 

Drs. George M. Curtis and Francis J. Phillips, Columbus, 
Ohio, presented a paper on “The Significance of the Iodine 
Content of Human Blood.” Discussed by Drs. Willard O. 
Thompson, Chicago; R. G. Turner, Detroit, and George M. 
Curtis, Columbus, Ohio. 

Dr. V. H. Moon, Philadelphia, read a paper on “The Pathol- 
ogy of Medical Shock or Circulatory Collapse.” Discussed by 
Drs. J. P. Simonds, Chicago; Louis M. Warfield, Milwaukee ; 
Robert Kapsinow, Lafayette, La., and V. H. Moon, Philadelphia. 
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Dr. William J. Hoffman, New York, read a paper on “Post- 
mortem Examinations: Method of Obtaining Permission.” Dis- 
cussed by Drs. F. W. Hartman, Detroit; Israel Davidsohn, 
Chicago, and William J. Hoffman, New York. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 
WEDNESDAY, JUNE 14— AFTERNOON 

The meeting was called to order at 2:05 by the chairman, 
Dr. George B. Hassin, Chicago. 

On motion of Dr. Tom B. Throckmorton, Des Moines, Iowa, 
regularly seconded and carried, the following resolution was 
adopted : 

Wuereas, The American Psychiatric Association has appointed from 
its membership a special board, one of whose duties is to prepare and 
outline a plan for certification of psychiatrists; and 

WuereFas, It is the opinion of the Section on Nervous and Mental 
Diseases of the American Medical Association that it should be repre- 
sented on a certifying board of psychiatry; be it therefore 


Resolved, That this section cooperate with the American Psychiatric 
Association and other national organizations concerned in the formation 
of such a certifying board by the selection of five of its members. 


The following board was appointed by the chairman: Drs. 
Walter Freeman, Washington, D. C.; Lloyd H. Ziegler, Albany, 
N. Y.: Edwin G. Zabriskie, New York; T. Allen Jackson, 
Danville, Pa., and George W. Hall, Chicago. 

On motion regularly made, seconded and carried, the follow- 
ing resolution was adopted: 

Wuereas, A knowledge of prevailing methods of providing psychiatric 
service for courts and other agencies having to do with crime and 
criminals is essential to the establishment of an adequate psychiatric 
service on an efficient basis, 


Resolved, That the American Medical Association recognizes the desira- 
bility of a survey of prevailing methods by which psychiatric service is 
now provided for courts and other agencies dealing with crime and of 
the results of such methods; and further 


Resolved, That the Association urges its constituent and component 
societies to devote at least one meeting annually, to which members of 
the local bar associations shall be invited, for the joint discussion of 
psychiatric service in the administration of criminal justice and the 
treatment of the offender. 


Dr. Theodora Wheeler, Chicago, read a paper on “Various 
Aspects of Seizure Graphs in Epilepsy.” Discussed by Drs. 
Roland P. Mackay, Chicago; Richard B. Richter, Chicago, and 
Theodora Wheeler, Chicago. 

Dr. Charles H. Frazier, Philadelphia, read a paper on “A 
Clinical Survey of Seventy-Eight Verified Tumors of the 
Frontal Lobe.” Discussed by Drs. Alfred W. Adson, Rochester, 
Minn.;: Max M. Peet, Ann Arbor, Mich., and Charles H. 
Frazier, Philadelphia. — . 

Dr. Roland M. Klemme, St. Louis, read a paper on “The 
Surgical Treatment of Septic Meningitis.” Discussed by Drs. 
Alfred W. Adson, Rochester, Minn.; Charles H. Frazier, 
Philadelphia; J. A. Danna, New Orleans, and Roland M. 
Klemme, St. Louis. 

Drs. Paul H. Garvey and John S. Lawrence, Rochester, 
N. Y., presented a paper on “Facial Diplegia in Lymphatic 
Leukemia.” 

Dr. I. B. Diamond, Chicago, read a paper on “Leukemic 
Changes in the Brain.” 

These two papers were discussed by Drs. George B. Hassin, 
Chicago; Richard H. Jaffe, Chicago; Tom B. Throckmorton, 
Des Moines, Iowa, and Paul H. Garvey, Rochester, N. Y. 

Dr. Theodore Diller, Pittsburgh, read a paper on “Lying as 
a Problem That Concerns the Medical Profession.” Discussed 
by Drs. A. I. Rosenberger, Milwaukee; Lloyd H. Ziegler, 
Albany, N. Y.; George B. Lake, North Chicago, IIl.; John 
Favill, Chicago, and Theodore Diller, Pittsburgh. 


TuHurRsDAY, JUNE 15— AFTERNOON 

On motion regularly made, seconded and carried, the follow- 
ing resolution was adopted: 

Wuereas, Heredosyphilis or congenital syphilis is responsible, among 
its other adverse effects, for the juvenile dementia paralytica and severe 
emotional problems in children arising from the discomfort and _ social 
attitude toward syphilis and the problems of adjustment arising from 
its effect on vision; and 

Wuereas, Heredosyphilis through the early and effective treatment 
of the infected pregnant woman is a preventable disease, and if treated 
in the child before organic changes have occurred is curable; and 
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Wuereas, It has been found that an average of from 8 to 10 per cent 
of women in prenatal clinics have positive Wassermann reactions, in 
various clinics the figures ranging from 3 to 30 per cent, and it has 
been estimated on the basis of group studies that 2 per cent of children 
taken in the mass and a considerably larger proportion of those under 
1 year of age have heredosyphilis and that about half of these children 
without adequate treatment develop interstitial keratitis leading to 
defective vision if not blindness, and that others develop even more 
serious neural disorders; and 


Wuereas, This deplorable condition can be controlled only by the com- 
bined efforts of the medical, the social and the public authorities; 
therefore, be it 


Resolved, That this section requests the House of Delegates of the 
American Medical Association to appoint a committee to take this subject 
under advisement and to arrange methods by which cooperation may be 
secured through the combined efforts of the National Society for the 
Prevention of Blindness, the American Social Hygiene Association, and 
professional societies of the syphilologists, obstetricians, ophthalmologists, 
public health organizations, and such other organizations as can help, 
in order that blood examinations may be made of all pregnant women 
so that methods may be arranged for the treatment of all those infected 
with syphilis, thereby preventing the blindness and other tragedies which 
would otherwise inevitably follow. 


Dr. George B. Hassin, Chicago, read the chairman’s address, 
entitled “So-Called Circulation of the Spinal Fluid.” 

Dr. Lloyd H. Ziegler, Albany, N. Y., read a paper on 
“Hysterical Fugues: Report of Cases.” Discussed by Drs. 
Frederick P. Moersch, Rochester, Minn.; George W. Hall, 
Chicago; Edward E. Mayer, Pittsburgh; Theodore Diller, 
Pittsburgh, and Lloyd H. Ziegler, Albany, N. Y. 

Drs. Meyer M. Harris and Erwin Brand, New York, pre- 
sented a paper on “Metabolic and Therapeutic Studies in the 
Myopathies with Special Reference to Glycine Administration.” 
Discussed by Drs. Edwin G. Zabriskie, New York; Hans H. 
Reese, Madison, Wis., and Meyer M. Harris, New York. 

Drs. Paul A. O’Leary and Ashton L. Welsh, Rochester, 
Minn., presented a paper on “Treatment with Malaria of 
Neurosyphilis: Observations on 984 Cases in the Last Nine 
Years.” Discussed by Drs. Walter Freeman, Washington, 
D. C., and Paul A. O’Leary, Rochester, Minn. 

Dr. Roy R. Grinker, Chicago, read a paper on “The Results 
of Treatment of the Neurologic Complications of Pernicious 
Anemia.” Discussed by Drs. Walter F. Schaller, San Fran- 
cisco; George W. Hall, Chicago; Paul H. Garvey, Rochester, 
N. Y.; William P. Murphy, Boston; Alexander B. Magnus, 
Chicago, and Roy R. Grinker, Chicago. 

Dr. Tom B. Throckmorton, Des Moines, lowa, delegate, pre- 
sented his report. 

On motion of Dr. George W. Hall, Chicago, severally 
seconded, a vote of thanks was extended Dr. Throckmorton. 

Drs. Richard E. Stout and Louis J. Karnosh, Cleveland, pre- 
sented a paper on “Acute Disseminated Encephalomyelitis: Its 
Clinical Manifestations and Sequelae.” Discussed by Drs. 
Howard D. McIntyre, Cincinnati; Theodore T. Stone, Chicago; 
Gerald F. Kempf, Indianapolis, and Richard E. Stout, 
Cleveland. 

Fripay, JUNE 16— AFTERNOON 

The following officers were elected: chairman, Dr. Henry W. 
Woltman, Rochester, Minn.; vice chairman, Dr. Thomas J. 
Heldt, Detroit; secretary, Henry R. Viets, Boston; delegate, 
Dr. Tom B. Throckmorton, Des Moines, Iowa; alternate, Dr. 
Edward Delehanty, Denver ; Executive Committee, Drs. Franklin 
Ebaugh, Denver; George B. Hassin, Chicago, and Henry W. 
Woltman, Rochester, Minn. 

Dr. Carl P. Wagner, Hartford, Conn., read a paper on “The 
Pharmacologic Action of the Barbiturates and Their Value 
in Neuropsychiatric Conditions.” Discussed by Drs. W. J. 
Bleckwenn, Madison, Wis.; Walter Freeman, Washington, 
D. C.; Alexander B. Magnus, Chicago, and Carl P. Wagner, 
Hartford, Gonn. 

Drs. Titus H. Harris and Abe Hauser, Galveston, Texas, 
presented a paper on “The Mechanism of the Anxiety States: 
Its Importance in General Medicine.” Discussed by Drs. 
George S. Johnson, Denver; A. I. Rosenberger, Milwaukee ; 
Samuel Plahner, Milwaukee; Meyer Solomon, Chicago; George 
B. Lake, North Chicago, Ill.; Alfred P. Solomon, Chicago, 
and Titus H. Harris, Galveston, Texas. 

Dr. William A. Thomas, Chicago, read a paper on “Gen- 
eralized Edema Occurring Only at Menstrual Period.” Dis- 
cussed by Drs. George W. Hall, Chicago; Edward Allen, 
Chicago, and William A. Thomas, Chicago. 
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Dr. Eric Oldberg, Chicago, read a paper on “Surgical Con- 
siderations of Carcinomatous Metastases to the Brain.” Dis- 
cussed by Drs. George W. Hall, Chicago; Winchell McK. 
Craig, Rochester, Minn., and George B. Hassin, Chicago. 

Dr. Winchell McK. Craig, Rochester, Minn., read a paper 
on “Cerebral Cysts.” Discussed by Dr. James W. Kernohan, 
Rochester, Minn.; Hans H. Reese, Madison, Wis., and J. 
Rudolph Jaeger, Denver. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
WEDNESDAY, JUNE 14—AFTERNOON 

The meeting was called to order at 2:05 by the chairman, 
Dr. Francis Eugene Senear, Chicago. 

Dr. Howard Fox, New York, reported briefly on the 
activities of the Board of Examiners in Dermatology and 
Syphilology. On motion of Dr. John Lane, seconded by Dr. 
James H. Mitchell, and carried unanimously, Dr. Howard 
Morrow, San Francisco, was elected to succeed himself as a 
member of this board for a term of four years. 

The secretary presented the following resolution for con- 
sideration : 

WueErREAs, Heredosyphilis or congenital syphilis is responsible among 
its other adverse effects for interstitial keratitis and for many uveal and 
neural changes resulting in defective sight and blindness; and 

WuerEas, Heredosyphilis, through the early and effective treatment of 
the infected pregnant woman and the child, is a controllable disease; and 

Wuereas, It has been found that an average of from 8 to 10 per cent 
of women in prenatal clinics have positive Wassermann reactions, in 
various clinics the figures ranging from 3 to 30 per cent, and it has 
been estimated on the basis of group studies that 2 per cent of children 
taken in the mass and a considerably larger proportion of those under 1 
year of age have heredosyphilis, and that about half of these children 
without adequate treatment develop interstitial keratitis leading to defec- 
tive vision if not blindness; and 

Wuereas, This deplorable condition can be controlled only by the com- 
bined efforts of the medical, the social and the public health authcrities; 
therefore be it 

Resolved, That the Section on Dermatology and Syphilology requests 
the House of Delegates of the American Medical Association to appoint 
a committee to take this subject under advisement and to arrange methods 
hy which cooperation may be secured through the combined efforts of the 
National Society for the Prevention of Blindness, the American Social 
Hygiene Association, and professional societies of syphilologists and 
dermatologists, urologists, obstetricians, ophthalmologists, public health 
organizations and such other organizations as can help. 

On motion of Dr. F. D. Weidman, Philadelphia, seconded 
by Dr. Elmore B. Tauber, Cincinnati, the resolution was 
adopted. 

Dr. F. D. Weidman, Philadelphia, reported briefly for the 
Committee on Scientific Exhibit and expressed his appreciation 
of the splendid cooperation of the members of his committee 
and of the section as a whole. Dr. Weidman stated that the 
junds contributed to cover the expense of the exhibit were just 
about exhausted and asked whether it was the wish of the 
section that the scientific exhibit be continued, and that a 
collection be taken up among the members as had been the 
custom in the past. He further stated that no funds had been 
solicited for four years and that the expenses in connection 
with the exhibit would become less and less, because each year 
the central exhibit committee of the American Medical Associa- 
tion assumes more and more of the expense of the scientific 
exhibits. 

Dr. Walter J. Highman, New York, moved that the section 
take action to perpetuate the exhibit and that an appropriate 
assessment be levied on the members present. The motion was 
seconded. 

Dr. John E. Lane, New Haven, Conn., offered as an amend- 
ment that the chairman ask for voluntary contributions from 
the members present, and that in view of the low state of 
finances at present the contributions need not be large. 

Dr. Highman accepted Dr. Lane’s amendment and the motion 
as amended was put to a vote and unanimously carried. 

Dr. John E. Lane, New Haven, Conn., moved a vote of 
thanks to Dr. Weidman and his associates for the extremely 
valuable work they had done in connection with the scientific 
exhibit. The motion was seconded by Dr. Otto H. Foerster, 
Milwaukee, and George M. MacKee, New York, and unani- 
mously carried. 

The chairman requested the secretary to act as chairman of 
a committee to handle the contribution, and appointed 
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Dr. Jeffrey C. Michael, Houston, Texas, and James Herbert 
Mitchell, Chicago, as the active collectors of the funds. 
Dr. Francis Eugene Senear, Chicago, read the chairman's 
address, entitled “Dermatitis Due to Woods.” 
Drs. Louis A. Brunsting and Daisy G. Simonsen, Rochester, 
Minn., presented a paper on “Cutaneous Ulcers Treated by the 
Sulphydryl Containing Amino Acid Cysteine.” Discussed by 
Drs. Joseph V. Klauder, Philadelphia; John H. Stokes, Phila- 
delphia; M. F, Engman, Jr., St. Louis, and Louis A. Brunsting, 
Rochester, Minn. 
Dr. Adolph B. Loveman, Ann Arbor, Mich., read a paper on 
“Experimental Aspects of Fixed Allonal Eruption.” Discussed 
by Drs. Samuel M. Peck, New York; Marion B. Sulzberger, 
New York; James Herbert Mitchell, Chicago; Walter J. 
Highman, New York; W. U. Rutledge, Louisville, Ky.; George 
Miller MacKee, New York, and Adolph B. Loveman, Ann 
Arbor, Mich. 
Drs. George C, Andrews, Frederick W. Birkman and Richard 
J. Kelly, New York, presented a paper on “Recalcitrant Pustular 
Eruptions of the Palms and Soles.” Discussed by Drs. James 
Herbert Mitchell, Chicago; George Miller MacKee, New York; 
Marion B. Sulzberger, New York; Theodore Cornbleet, 
Chicago; Walter J. Highman, New York; Samuel Ayres, Los 
Angeles; C. Ferd Lehmann, San Antonio, Texas; M. F. 
Engman, Jr., St. Louis; Samuel M. Peck, New York; Fred D. 
Weidman, Philadelphia; C. Guy Lane, Boston; Clark W. 
Finnerud, Chicago, and George C. Andrews, New York. 
Drs. Jeffrey C. Michael and Henry O. Nicholas, Houston, 
Texas, presented a paper on “The Blood Lipids in Xanthoma.” 
Discussed by Drs. Fred D. Weidman, Philadelphia; Walter J. 
Highman, New York, and Jeffrey C. Michael, Houston, Texas. 
Drs. Max S. Wien and Marcus R. Caro, Chicago, presented 
a paper on “Traumatic Epithelial Cysts of the Skin.”  Dis- 
cussed by Drs. Walter J. Highman, New York; M. J. Strauss, 
New Haven, Conn.; William A. Rosenberg, Chicago, and 
Marcus R. Caro, Chicago. 
Dr. Marion B. Sulzberger, New York, read a paper on 
“Recent Immunologic Studies in Tobacco Hypersensitivity.” 
Discussed by Drs. George Miller MacKee, New York; William 
Allen Pusey, Chicago; Walter J. Highman, New York; Paul A. 
O'Leary, Rochester, Minn.; W. U. Rutledge, Louisville, Ky., 
and Marion B. Sulzberger, New York. 
THURSDAY, JUNE 15—AFTERNOON 
The chairman announced that the collection on Wednesday 
for the Scientific Exhibit amounted to approximately $150, 
which would take care of the exhibit for probably two years, 
and stated that any one present who had not yet contributed 
would be allowed that privilege at this time. 
The Executive Committee reported the following nomina- 
tions for officers of the section for the ensuing year: Chairman, 
Dr. C. Guy Lane, Boston; vice chairman, Dr. Charles C. 
Tomlinson, Omaha; secretary, Dr. Harry R._ Foerster, 
Milwaukee. Nominations from the floor were called for but 
none were made. 
Drs. Isadore Rosen, Frances Krasnow and Morris A. Lyons, 
New York, presented a paper on “The Lipid Partition and the 
Albumin-Globulin Ratio in Syphilis.” Discussed by Drs. A. W. 
Stillians, Chicago; Theodore Cornbleet, Chicago, and Isadore 
Rosen, New York. 
Drs. S. William Becker and M. E. Obermayer, Chicago, 
presented a paper on “Clinical Observations on a New Arsenical 
Synthetic in the Treatment of Syphilis.” Discussed by Dr. John 
H. Stokes, Philadelphia; Chauncey D. Leake, Ph.D., San 
Francisco; George W. Raiziss, Ph.D., Philadelphia, and 
Dr. S. William Becker, Chicago. 
-Dr. Leo Spiegel, New York, read a paper on “Treatment of 


Neurosyphilis with Acetarsone Given Intravenously.” Dis- 
cussed by Drs. Carroll S. Wright, Philadelphia; Samuel 


Ayres, Los Angeles, and Leo Spiegel, New York. 

Drs. C. J. Lunsford, Oakland, Calif., and P. W. Day, Reprisa, 
Calif., presented a paper on “Experimental Inguinal Gland 
Transference in Human Syphilis: A Biologic Study.” Dis- 
cussed by Drs. M. F. Engman, Jr., St. Louis; J. Gardner 
Hopkins, New York, and P. W. Day, Reprisa, Calif. 

Drs. J. R. Driver and Henry C. Shaw, Cleveland, presented a 
paper on “Divided Doses of Typhoid Vaccine in the Fever 
Therapy of Neurosyphilis.” Discussed by Drs. Paul A. O'Leary, 
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Rochester, Minn.; M. O. Nelson, Tulsa, Okla.; Louis A. 
Brunsting, Rochester, Minn., and J. R. Driver, Cleveland. 

Dr. A. Benson Cannon, New York, read a paper on “The 
Value of Silver Arsphenamine in the Treatment of Early 
Syphilis: Conclusions Based on a Study of One Hundred 
Cases.” Discussed by Drs. Earl D. Osborne, Buffalo, and 
A. Benson Cannon, New York. 

Drs. Dudley C. Smith and William A. Brumfield, Jr., Uni- 
versity, Va., presented a paper on “Tracing the Transmission of 
Syphilis: An Epidemiologic Study.” Discussed by Drs. Thomas 
Parran, Jr., Albany, N. Y., and Dudley C. Smith, University, 
Va. 

Fripay, JUNE 16—AFTERNOON 

The following officers were elected: chairman, Dr. C. Guy 
Lane, Boston; vice chairman, Dr. Charles C. Tomlinson, 
Omaha; secretary, Dr. Harry R. Foerster, Milwaukee. 

Drs. Charles C. Tomlinson and Paul M. Bancroft, Omaha, 
presented a paper on “Granuloma Coccidioides—Further Obser- 
vations on the Use of Antimony and Potassium Tartrate and 
Roentgen Therapy in Treatment: Report of an Additional 
Case.” Discussed by Drs. George M. Lewis, New York; E. P. 
Zeisler, Chicago; Howard Morrow, San Francisco; Fred D. 
Weidman, Philadelphia, and Charles C. Tomlinson, Omaha. 

Dr. John F. Madden, St. Paul, read a paper on “Generalized 
Angiomatosis with Particular Reference to Hereditary Hemor- 
rhagic Telangiectasis.” Discussed by Drs. Michael H. Ebert, 
Chicago; S. William Becker, Chicago; Samuel M. Peck, New 
York; James Herbert Mitchell, Chicago; Fred D. Weidman, 
Philadelphia, and John F. Madden, St. Paul. 

Drs. Donald M. Pillsbury and George V. Kulchar, Phila- 
delphia, presented a paper on “The Dextrose and Water Content 
of Normal Inflammatory Skin.” Discussed by Drs. S. William 
Becker, Chicago; Jeffrey C. Michael, Houston, Texas, and 
Donald M. Pillsbury, Philadelphia. 

Drs. Ethel M. Rockwood and Arthur M. Greenwood, Boston, 
presented a paper on “A Fatal Case of Monilial Infection of 
the Skin.” Discussed by Drs. Cleveland J. White, Chicago; 
Marion B. Sulzberger, New York; George C. Andrews, New 
York; James Herbert Mitchell, Chicago; Everett S. Lain, 
Oklahoma City; Fred D. Weidman, Philadelphia, and Arthur 
M. Greenwood, Boston. 

Drs. J. Gardner Hopkins and Beatrice M. Kesten, New York, 
presented a paper on “Food Eczema.” Discussed by Drs. 
Albert H. Rowe, Oakland, Calif.; Marion B. Sulzberger, New 
York; Cleveland J. White, Chicago; Louis A. Brunsting, 
Rochester, Minn.; Samuel Ayres, Los Angeles, and J. Gardner 
Hopkins, New York. 

Drs. Henry E. Michelson and L. H. Winer, Minneapolis, 
presented a paper on “Tuberculosis of the Face.” Discussed by 
Drs. Marion B. Sulzberger, New York; Michael H. Ebert, 
Chicago, and Henry E. Michelson, Minneapolis. 

Dr. Paul E. Bechet, New York, read a paper on “Excessive 
Solar and Phototherapeutic Radiation as a Causative Factor in 
Certain Diseases of the Skin.” Discussed by Drs. Elmore B. 
Tauber, Cincinnati, and Paul E. Bechet, New York. 





SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND 
PUBLIC HEALTH 


WEDNESDAY, JUNE 14—MOoRNING 


The meeting was called to order at 9:05 by the chairman, 
Dr. J. N. Baker, Montgomery, Ala. 

The following papers were read as a symposium on silicosis: 
Dr. A. J. Lanza, New York: “The Etiology of Silicosis.” 
Discussed by Dr. Emery R. Hayhurst, Columbus, Ohio. 

Dr. R. R. Sayers, Washington, D. C.: “The Clinical Mani- 
festations of Silicosis.” Discussed by Dr. Benjamin Goldberg, 
Chicago. 

Dr. Henry K. Pancoast, Philadelphia: “The Roentgenologic 
Aspect of Pneumonoconiosis and Its Differential Diagnosis.” 
Discussed by Dr. E. P. Pendergrass, Philadelphia. 

In the absence of Dr. Leroy U. Gardner, Saranac Lake, 
N. Y., due to illness, Dr. Richard H. Jaffe, Chicago, discussed 
“The Pathologic Reaction in Various Pneumonoconioses.” 

Dr. William D. McNally, Chicago: “The Silicon Dioxide 
Content of Lungs in Health and in Disease.” 
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Mr. Joseph Padway, attorney, Milwaukee, addressed the 
meeting on the subject of “The Legal Aspects of Silicosis.” 

The chairman appointed as a nominating committee Drs. 
A. J. Lanza, New York; Thomas Parran, Jr., Albany, N. Y., 
and J. C. Geiger, San Francisco. 

The symposium on silicosis was discussed by Drs. Robert T. 
Legge, Berkeley, Calif.; J. J. Singer, St. Louis; C. F. N. 
Schram, Beloit, Wis.; A. J. Lanza, New York; R. R. Sayers, 
Washington, D. C.; Henry K. Pancoast, Philadelphia, and 
William D. McNally, Chicago. 


THurRspAy, JUNE 15—MoRNING 


It was voted to nominate the following for Associate Fellow- 
ship: Dr. Robert Alexander Herring, Washington, D. C., 
and Mr. George A. Soper, Great Neck, N. Y. 

Dr. J. N. Baker, Montgomery, Ala., read the chairman's 
address, entitled “The Rural Tuberculosis Problem in the 
South.” 

Dr. W. H. Perkins, New Orleans, read a paper on “Teach- 
ing Preventive Practice to Students of Medicine.” Discussed 
by Drs. M. E. Barnes, Iowa City; Fred J. Wampler, Rich- 
mond, Va.; J. V. Greenebaum, Cincinnati, and W. H. Perkins, 
New Orleans. 

Dr. Thomas Parran, Jr., Albany, N. Y., read a paper on 
“Public Medical Care in New York State.” Discussed by 
Drs. W. H. Ross, Brentwood, N. Y.; Nathan B. Van Etten, 
New York, and Thomas Parran, Jr., Albany, N. Y. 

Dr. Thomas B. Magath, Rochester, Minn., read a paper on 
“The Relation of Diphyllobothrium Latum Infestation to the 
Public Health.” Discussed by Drs. Moses Barron, Minneapolis : 
M. W. Lyon, Jr., South Bend, Ind.; Thomas Myers, St. Paul; 
W. S. Leathers, Nashville, Tenn., and Thomas B. Magath, 
Rochester, Minn. 

Drs. W. V. Evans and H. H. Rowley, Evanston, IIl., pre- 
sented a paper on “Spray Residue Poisoning.” Discussed by 
Dr. J. C. Geiger, San Francisco; Mr. J. O. Clarke, Chicago, 
and Drs. M. E. Barnes, lowa City; W. S. Leathers, Nashville, 
Tenn., and W. V. Evans, Evanston, Ill. 

Dr. Louis Schwartz, New York, read a paper on “Dermatitis 
in the Rubber Industry.” Discussed by Drs. Earl D. Osborne, 
Buffalo; John G. Downing, Boston, and Louis Schwartz, New 
York. 

FRIDAY, JUNE 16—MoORNING 


The following officers were elected: chairman, Dr. W. G. 
Smillie, Boston; vice chairman, Dr. John P. Koehler, Mil- 
waukee; secretary, Dr. R. R. Sayers, Washington, D. C.; 
delegate, Dr. Stanley H. Osborne, Hartford, Conn. 

On motion of Dr. Robert T. Legge, Berkeley, Calif., the 
following resolution, presented by Dr. William F. Snow, New 
York, was adopted: 

I respectfully present the following resolution for considera- 
tion, in view of the fact that the Conference of State and 
Provincial Health Authorities of North America, the American 
Social Hygiene Association, the National Society for the Pre- 
vention of Blindness, and other agencies have recently voiced 
their desire to assist in concerted action to promote public 
interest in the prevention of congenital syphilis. 

I understand that the Sections of the American Medical 
Association on Obstetrics, Gynecology and Abdominal Surgery, 
on Dermatology and Syphilology, on Pediatrics, and on Oph- 
thalmology are considering similar actions in order to show 
how generally the medical profession is concerned with the 
cooperation of all agencies in solving this public health and 
welfare problem. 

Wuereas, Congenital syphilis is responsible for so much morbidity 
and mortality among children; and ’ 

Wuereas, Early and effective treatment of infected pregnant women 
would have prevented this disease in these children in as high as 90 per 
cent of the cases, in addition to bringing syphilis under control in the 
mothers; and 

Wuereas, The diagnosis, treatment and after-care involved are no 
longer prohibitive in expense or time required of either the doctor or 
patient; be it 

Resolved, That the Section on Preventive and Industrial Medicine and 
Public Health recommend to all agencies and individuals in a_ position 
to help, participation in promoting popular understanding and applica- 
tion of modern knowledge to the reduction of congenital syphilis; and 
be it further 

Resolved, That blood examinations, including tests for syphilis, be 
urged for every pregnant woman at the beginning of her pregnancy. 
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Drs. Gaylord W. Anderson and Roderick Heffron, Boston, 
presented a paper on “Two Years of the Massachusetts Pneu- 
monia Program.” 

Dr. Wilson G. Smillie, Boston, read a paper on “The Epi- 
demiology of Lobar Pneumonia.” 

Dr. W. D. Sutliff, Boston, read a paper on “The Distribu- 
tion of the Newly Classified Serologic Types of Pneumococci 
in Disease.” 

These three papers were discussed by Drs. H. A. Reimann, 
Minneapolis; William H. Park, New York; Maxwell Finland, 
Boston; M. E. Barnes, Iowa City; Gaylord W. Anderson, 
Boston; Wilson G. Smillie, Boston, and W. D. Sutliff, Boston. 

Dr. James A. Crabtree, Nashville, Tenn., read a paper on 
“Tuberculosis Studies in Tennessee: Tuberculosis in the Negro 
as Related to Certain Conditions of Environment.” Discussed 
by Drs. J. A. Myers, Minneapolis; John Ritter, Miami, Fla. ; 
O. O. Miller, Louisville, Ky., and James A. Crabtree, Nash- 
ville, Tenn. 

Dr. C. St. C. Guild, New York, read a paper on “Tuber- 
culosis Among Negroes: A Discussion of the Major Problems 
That Complicate Its Control.” Discussed by Drs. Horton R. 
Casparis, Nashville, Tenn.; Marie Pichel Levinson, New York; 
Emil Bogen, Olive View, Calif., and C. St. C. Guild, New 
York. 

Dr. J. C. Geiger, San Francisco, read a paper on “Food 
Poisoning: A Report of Three Outbreaks.” Discussed by Drs. 
John P. Koehler, Milwaukee, and J. C. Geiger, San Francisco. 





SECTION ON UROLOGY 
WEDNESDAY, JUNE 14—MORNING 

The meeting was called to order at 9:05 by the chairman, 
Dr. N. G. Alcock, Iowa City. 

The following papers were read as a symposium on “Excre- 
tion Urography” : 

Dr. W. F. Braasch, Rochester, Minn.: 
Application of Intravenous Urography.” 

Dr. Moses Swick, New York: “Excretion Urography with 
Particular Reference to a New Compound, Sodium Iodohip- 
purate.” 

These two papers were discussed by Drs. Ira R. Sisk, Madi- 
son, Wis.; L. T. Le Wald, New York; Thomas D. Moore, 
Memphis, Tenn.; W. F. Braasch, Rochester, Minn., and Moses 
Swick, New York. 

The chairman appointed Dr. Hermon C. Bumpus, Rochester, 
Minn., to serve on the executive committee in the place of 
Dr. J. D. Barney, Boston, who was unavoidably absent. 

The chairman stated that Dr. Maximilian Stern, De Land, 
Fla., was unable to be present to read his paper on Thursday 
morning, and that with the unanimous consent of the section 
a paper by Dr. John R. Caulk, St. Louis, could be substituted. 

On motion, regularly seconded and carried, it was voted that 
Dr. Caulk be allowed to present his paper. 

Dr. Robert H. Herbst, Chicago, read a paper on “Urography 
as a Guide to the Surgical Indications in Diverticula of the 
Urinary Bladder.” 

Dr. R. B. Henline, New York, read a paper on “Traumatic 
Injuries of the Urinary Tract: Comparative Value of Intra- 
venous Urography and Pyelography—Diagnosis and Treatment.” 

These two papers were discussed by Drs. Miley B. Wesson, 
San Francisco; Thomas D. Moore, Memphis, Tenn.; W. E. 
Stevens, San Francisco; O. S. Lowsley, New York; Robert 
Gutierrez, New York; J. S. Eisenstaedt, Chicago; P. E. 
McGown, Indianapolis; Robert H. Herbst, Chicago, and R. B 
Henline, New York. 

Dr. Charles M. McKenna, Chicago, read a paper on “The 
Routine Use of Iopax in Suspected Injuries to the Kidney, 
Bladder and Other Urinary Organs.” Discussed by Drs. G. H. 
Ewell, Madison, Wis.; Moses Swick, New York; A. I. Folsom, 
Dallas, Texas, and Charles M. McKenna, Chicago. 

Drs. J. A. Hyams, New York; H. R. Kenyon, Cedarhurst, 
N. Y., and S. E. Kramer, Perth Amboy, N. J., presented a 
paper on “Urethrocystography as a Routine Diagnostic Mea- 
sure in Urologic Examinations.” Discussed by Drs. M. A. 
Nicholson, Duluth, Minn.; Robert Guitierrez, New York; 
Harry P. Lee, Iowa City; N. G. Alcock, Iowa City, and J. A. 
Hyams, New York. 
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THURspAY, JUNE 15—MoRNING 


The following papers were read as a symposium on “Trans- 
urethral Resection and Prostatic Surgery” : 

Dr. N. G. Alcock, Iowa City: “A Comparison ot Imme- 
diate Results in Two Equal Consecutive Series of Cases of 
Prostatic Resection and Surgical Prostatectomy: Chairman's 
Address.” 

Drs. Leon Herman and L. B. Greene, Philadelphia: “A 
Clinical Consideration of Transurethral Resection with Analyses 
and Studies of Results.” 

Drs. W. E. Lower and W. J. Engel, Cleveland: ‘Individual- 
izing the Prostatic Patient in the Selection of Treatment.” 

These three papers were discussed by Drs. Hermon C. 
Bumpus, Rochester, Minn.; A. I. Folsom, Dallas, Texas; Irvin 
S. Koll, Chicago; Herman L. Kretschmer, Chicago; H. W. E. 
Walther, New Orleans; W. J. Engel, Cleveland, and N. G. 
Alcock, Iowa City. 

Dr. O. S. Lowsley, New York, read a paper on “A Review 
of the Prostatic Problem Based on Developments of the Past 
Three Years in This Field of Surgery.” Discussed by Drs. 
Omar F. Elder, Atlanta, Ga.; J. R. Dillon, San Francisco; 
A. I. Folsom, Dallas, Texas; N. G. Alcock, Iowa City, and 
O. S. Lowsley, New York. 

Dr. John R. Caulk, St. Louis, read a paper on “The Influence 
of the Type of Current on the Postoperative Complications in 
Transurethral Surgery.” 

Dr. C. W. Collings, New York, read a paper on “The 
Removal of Tissue at the Bladder Neck for the Relief of 
Prostatic Obstruction.” 

These two papers were discussed by Drs. F. E. B. Foley, 
St. Paul; T. J. Kirwin, New York; C. H. deT. Shivers, 
Atlantic City, N. J.; Abraham Ravich, Brooklyn; John R. 
Caulk, St. Louis, and C. W. Collings, New York. 

Drs. W. N. Wishard,’ Jr.. H. G. Hamer and H. O. Mertz, 
Indianapolis, presented a paper on “A Presentation of a Method 
for Local Infiltration Anesthesia of the Prostate Preliminary 
to Prostatic Resection.” Discussed by Drs. G. J. Thompson, 
Rochester, Minn.; H. M. Stang, Eau Claire, Wis.; Julius 
Frischer, Kansas City, Mo.; George H. Ewell, Madison, Wis.; 
J. A. Hyams, New York, and W. N. Wishard, Jr., 
Indianapolis. 

Fripay, JUNE 16—MOoORNING 

The following officers were elected: chairman, Dr. Harry 
Culver, Chicago; vice chairman, Dr. W. M. Kearns, Mil- 
waukee; secretary, Dr. J. H. Morrissey, New York; delegate, 
Dr. H. W. E. Walther, New Orleans; alternate, Dr. Henry 
L. Sanford, Cleveland. 

The following papers were read as a symposium on “The 
Pyelitis of Pregnancy”: 

Drs. N. S. Heaney, H. L. Kretschmer and E. A. Ockuly, 
Chicago: “A Pyelographic Study of the Effects of Pregnancy 
on the Kidneys and Ureters.” 

Dr. L. M. Randall, Rochester, Minn.; 
Bladder.” 

These two papers were discussed by Drs. F. H. Falls, Chi- 
cago; Vincent J. O’Conor, Chicago; William E. Stevens, San 
Francisco; W. E. Heller, Fargo, N. D.; G. C. Prather, Boston; 
N. S. Heaney, Chicago, and L. M. Randall, Rochester, Minn. 

Dr. E. G. Crabtree, Boston, read a paper on “The Relation 
of Pregnancy Changes and Infections to Recurrence of Infec- 
tion in Subsequent Pregnancies.” 

Dr. H. W. E. Walther, New Orleans, read a paper on 
“Postpartal Pyelonephritis.” 

These two papers were discussed by Drs. A. I. Folsom, 
Dallas, Texas; G. C. Prather, Boston; Anson L. Clark, Roch- 
ester, Minn.; J. I. Hofbauer, Baltimore; E. G. Crabtree, 
Boston, and H. W. E. Walther, New Orleans. 

Dr. H. D. Furniss, New York, read a paper on “Pyelitis 
and Pyelonephritis in Pregnancy—Studies with Reference to 
the Persistence of Symptoms Following Delivery. Treatment: 
Indications and Results.” 

Dr. D. K. Rose, St. Louis, read a paper on. “Treatment of 
Certain Cases of Pyelitis of Pregnancy Without the Use of 
the Urethral Catheter.” 

Dr. Harry P. Lee, Iowa City, read a paper on “The Effect 
of Pregnancy on the Urinary Tract.” 

These three papers were discussed by Drs. W. E. Stevens, 
San Francisco; R. M. Nesbit, Ann Arbot, Mich.; M. W. 
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Sherwood, Milwaukee; John K. Ormond, Detroit; J. I. Hoft- 
hauer, Baltimore; J. S. Lewis, Youngstown, Ohio; F. H. Falls, 
Chicago; William P. Herbst, Washington, D. C.; Abraham 
Ravich, Brooklyn; E. G. Crabtree, Boston; G. C. Prather, 
Boston; W. J. Wallace, Oklahoma City, and Robert Gutierrez, 
New York. 

The chairman stated that the section had had the largest 
attendance in four years, and extended the thanks of the section 
to the Milwaukee urologists for their splendid cooperation and 
hospitality. 





SECTION ON ORTHOPEDIC SURGERY 
WEDNESDAY, JUNE 14—MorNING 

The meeting was called to order at 9:15 by the chairman, 
Dr. W. Barnett Owen, Louisville, Ky. 

Dr. Myron O. Henry, Minneapolis, read a paper on “Intra- 
capsular Fractures of the Hip: A New Device for Lateral 
Osteosynthesis.” Discussed by Drs. John Hunt Shephard, 
San Jose, Calif.; Chester C. Schneider, Milwaukee; John W. 
Powers, Milwaukee; W. B. Carrell, Dallas, Texas; Laurence 
Jones, Kansas City, Mo., and Myron O. Henry, Minneapolis. 

Dr. Garry de N. Hough, Jr., Springfield, Mass., read a paper 
on “Epinephrine and Pilocarpine in the Treatment of Progres- 
sive Pseudohypertrophic Muscular Dystrophy.” Discussed by 
Drs. Arthur Steindler, Iowa City; H. B. Thomas, Chicago; 
Philip Lewin, Chicago, and Garry de N. Hough, Jr., Spring- 
field, Mass. 

Dr. Henry W. Meyerding, Rochester, Minn., and Dr. R. J. 
Mroz, Rockford, Ill, read a paper on “Tuberculosis of the 
Greater Trochanter.” Discussed by Drs. Frederick C. Kidner, 
Detroit; C. A. Stone, St. Louis; Arthur Steindler, Iowa City, 
and Henry W. Meyerding, Rochester, Minn. 

Dr. W. R. MacAusland, Boston, read a paper on “Knee Joint 
Arthroplasty.” 

Dr. Fred H. Albee, New York, read a paper on “Original 
Features of Arthroplasty of the Hip and Knee.” 

These two papers were discussed by Drs. W. Barnett Owen, 
Louisville, Ky.; J. S. Speed, Memphis, Tenn.; Edwin W. 
Ryerson, Chicago; Fred H. Albee, New York, and W. R. 
MacAusland, Boston. 

Dr. Burt G. Chollet, Toledo, Ohio, read a paper on “Relapsed 
or Resistant Club Feet of Early Childhood.” Discussed by 
Drs. Harold A. Sofield and Frank G. Murphy, Chicago, and 
Dr. Burt G. Chollet, Toledo, Ohio. 

Drs. George A. Williamson and Wallace H. Cole, St. Paul, 
presented a paper on “Chronic Recurrent Dislocation of the 
Patella.” Discussed by Drs. Herman C. Schumm, Milwaukee ; 
Paul W. Giessler, Minneapolis; James A. Dickson, Cleveland ; 
Edwin W. Ryerson, Chicago; Fred H. Albee, New York; C. A. 
Stone, St. Louis: H. E. Cooper, Peoria, Ill., and George A. 
Williamson, St. Paul. 


Tuurspay, JUNE 15—Morninc 


Dr. J. Warren White, Greenville, S. C., read a paper on 
“Use of Autogenous Bone Pin Through Acromion into Humeral 
Head in Shoulder Arthrodeses.” Discussed by Drs. Robert E. 
Burns, Madison, Wis., and Emil D. W. Hauser, Chicago. 

Dr. Paul N. Jepson, Philadelphia, read a paper on “Traumatic 
Backache.” 

Dr. Ralph K. Ghormley, Rochester, Minn., read a paper on 
“Low Back Pain with Especial Reference to the Importance 
of the Articular Facets.” 

These two papers were discussed by Drs. Henry W. 
Meyerding, Rochester, Minn.; Robert B. Osgood, Boston; 
Lewis Clark Wagner, New York; Paul N. Jepson, Philadel- 
phia, and Ralph K. Ghormley, Rochester, Minn. 

Dr. W. Barnett Owen, Louisville, Ky., read the chairman's 
address, entitled “Ununited. Fractures of the Shaft of the 
Humerus.” 

Dr. Marion N. Gibbons, Cleveland, read a paper on “Roent- 
genographic Observations on the Course of Aberrant Ossifica- 
tion in the Foot.” Discussed by Drs. Arthur Steindler, Iowa 
City; R. Plato Schwartz, Rochester, N. Y.; Marcus H. Hobart, 
Evanston, Ill.; J. S. Speed, Memphis, Tenn., and Marion N. 
Gibbons, Cleveland. 

Dr. Frederick C. Kidner, Detroit, read a paper on “Pre- 
hallux as a Cause of Flatfoot: Operative Correction.” Dis- 
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cussed by Drs. Charles W. Peabody, Detroit; Edwin W. 
Ryerson, Chicago, and Frederick C. Kidner, Detroit. 

Dr. Joseph A. Freiberg, Cincinnati, read a paper on “Early 
Diagnosis and Treatment of Congenital Dislocation of the 
Hip.” Discussed by Drs. John L. Porter, Evanston, IIl.; 
Ralph K. Ghormley, Rochester, Minn.; W. P. Blount, 
Milwaukee, and Joseph A. Freiberg, Cincinnati. 


Fripay, JUNE 16—MorninG 

The following officers were elected: chairman, Dr. J. S. 
Speed, Memphis, Tenn.; vice chairman, Dr. R. D. Schreck, 
Omaha; delegate, Dr. Henry W. Meyerding, Rochester, Minn. ; 
alternate, Dr. W. Barnett Owen, Louisville, Ky.; secretary, 
Dr. Fremont A. Chandler, Chicago. 

The report of the Committee on Certification of Specialists, 
read by Dr. Henry W. Meyerding, Rochester, Minn., was 
adopted and the committee was continued. 

Proper memorial resolutions were ordered drawn up con- 
cerning the deaths of the following members of the section: 
Drs. Russell A. Hibbs, New York; Ansel G. Cook, Hartford, 
Conn.; Emil Geist, Minneapolis; Nathaniel Allison, Chicago, 
and Edward A. Rich, Tacoma, Wash., also Sir Robert Jones, 
England. : 

Dr. W. K. West, Oklahoma City, read a paper on “The 
Treatment of Fractures of the Shaft of the Tibia and Fibula, 
Using Skeletal Traction.” Discussed by Drs. F. J. Gaenslen, 
Milwaukee; W. B. Carrell, Dallas, Texas; D. H. Levinthal, 
Chicago, and W. K. West, Oklahoma City. 

Dr. Edwin W. Ryerson, Chicago, read a paper on “Osteotomy 
for Flexion Deformity at the Hip Due to Anterior Poliomye- 
litis.” Discussed by Drs. J. S. Speed, Memphis, Tenn.; John 
O. Dieterle, Milwaukee, and Edwin W. Ryerson, Chicago. 

Dr. Clay Ray Murray, New York, read a paper on “Fracture 
Healing: Its Influence on the Choice of Treatment Methods.” 

Dr. J. Albert Key, St. Louis, read a paper on “The Effect 
of a Local Calcium Depot on Osteogenesis and Healing oi 
Fractures.” 

These two papers were discussed by Drs. F. J. Gaenslen, 
Milwaukee; Edward L. Compere, Chicago; R. D. Schrock, 
Omaha; Clay Ray Murray, New York, and J. Albert Key, 
St. Louis. 

Dr. H. Winnett Orr, Lincoln, Neb., read a paper on “The 
Albee Bone Graft and the Winnett Orr Method of Postopera- 
tive Care for the Immediate Treatment of Compound Frac- 
tures.” Discussed by Drs. E. D. McBride, Oklahoma City, 
and H. Winnett Orr, Lincoln, Neb. 

Dr. D. M. Bosworth, New York, read a paper on “Sub- 
periosteal Resection of the Tibial Shaft in Osteomyelitis.” Dis- 
cussed by Drs. D. B. Phemister, Chicago; J. E. M. Thomson, 
Lincoln, Neb., and D. M. Bosworth, New York. 

Dr. Edson B. Fowler, Chicago, read a paper on “Stiff, Pain- 
ful Shoulders, Exclusive of Tuberculosis and Other Infections.” 
Discussed by Drs. Edwin W. Ryerson, Chicago; F. J. Gaenslen, 
Milwaukee, and Edson B. Fowler, Chicago. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
WEDNESDAY, JUNE 14—AFTERNOON 

The meeting was called to order at 2:10 by the chairman, 
Dr. Curtice Rosser, Dallas, Texas. 

The chairman announced the substitution on the Executive 
Committee of Dr. Sara M. Jordan, Boston, for Dr. G. B. 
Eusterman, Rochester, Minn., and Dr. Louis A. Buie, Rochester, 
Minn., for Dr. Dudley A. Smith, San Francisco. 

Dr. Collier F. Martin, Philadelphia, read a paper on “Stric- 
ture of the Rectum: Some of Its Problems.” Discussed by 
Drs. Clyde W. Morter, Milwaukee; Herbert T. Hayes, 
Houston, Texas; A. A. Goldsmith, Chicago; M. H. Streicher, 
Chicago; E. Jay Clemons, Los Angeles; John L. Jelks, 
Memphis, Tenn., and Collier F. Martin, Philadelphia. 

Dr. Frank G. Yeomans, New York, read a paper on “Man- 
agement of Advanced Carcinoma of the Gastro-Intestinal 
Tract.” Discussed by Drs. George E. Binkley, New York; 
Harry H. Bowing, Rochester, Minn.; Louis J. Hirschman, 
Detroit, and Frank G. Yeomans, New York. 
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Drs. W. A. Fansler and James Kerr Anderson, Minneapolis, 
presented a paper on “A Plastic Operation for Certain Types of 
Hemorrhoids.” Discussed by Drs. Clement L. Martin, Chicago; 
Louis J. Hirschman, Detroit, and W. A. Fansler, Minneapolis. 

Drs. James F. Weir and Waltman Walters, Rochester, Minn., 
presented a paper on “Preoperative and Postoperative Manage- 
ment of Diseases of the Upper Part of the Digestive Tract.” 
Discussed by Drs. Walter L. Palmer, Chicago; Russell L. 
Haden, Cleveland; Horace W. Soper, St. Louis; Waltman 
Walters, Rochester, Minn.; R. R. Best, Omaha; A. L. Levin, 
New Orleans, and Frank Smithies, Chicago. 

Dr. Moses Paulson, Baltimore, read a paper on “The Present 
Status of Chronic Ulcerative Colitis with Special Reference to 
Etiology.” Discussed by Drs. Sara M. Jordan, Boston; Frank 
Smithies, Chicago; Frank H. Lahey, Boston; M. H. Streicher, 
Chicago; John L. Jelks, Memphis, Tenn.; Louis A. Buie, 
Rochester, Minn., and Moses Paulson, Baltimore. 

Drs. Louis A. Buie and J. A. Bargen, Rochester, Minn., 
presented a paper on “Chronic Ulcerative Colitis: Additional 
Proof of Its Systemic Origin.” Discussed by Drs. Horace W. 
Soper, St. Louis; Benjamin Jablons, New York; E. Jay 
Clemons, Los Angeles, and Louis A. Buie, Rochester, Minn. 


TuurRspay, JUNE 15—AFTERNOON 

Dr. Curtice Rosser, Dallas, Texas, read the chairman’s 
address, entitled, “Current Questions in Proctology.” 

Dr. Albert F. R. Andresen, Brooklyn, read a paper on 
“Migraine—An Allergic Phenomenon.” Discussed by Drs. 
Albert H. Rowe, Oakland, Calif.; Harry B. Wilmer, Phila- 
delphia; Russel S. Boles, Philadelpha; Misch Casper, 
Louisville, Ky.; C. Ulysses Moore, Portland, Ore., and Albert 
F. R. Andresen, Brooklyn. 

Dr. Walter L. Palmer, Chicago, read a paper on “Funda- 
mental Difficulties in the Treatment of Gastric and Duodenal 
Ulcer.” Discussed by Drs. Sidney A. Portis, Chicago; Ciarence 
F. G. Brown, Chicago; Robert Kapsinow, Lafayette, La.; 
G. A. Hendon, Louisville, Ky.; Sara M. Jordan, Boston; A. L. 
Levin, New Orleans, and Walter L. Palmer, Chicago. 

Dr. S. Allen Wilkinson, Jr., Boston, read a paper on “Gastric 
Acidity in Thyroid Dysfunction.” Discussed by Drs. Ralph C. 
Brown, Chicago, and S. Allen Wilkinson, Jr., Boston. 

Dr. Seale Harris, Birmingham, Ala., read a paper on 
“Hyperinsulinism—A Disease Entity: A Résumé of the 
Etiology, Pathology, Symptoms, Diagnosis, Prognosis and 
Treatment of Spontaneous Insulogenic Hypoglycemia.” Dis- 
cussed by Drs. Russell M. Wilder, Rochester, Minn.; Henry J. 
John, Cleveland; Géza de Takats, Chicago, and Seale Harris, 
Birmingham, Ala. 

Dr. Maurice B. Strauss, Boston, read a paper on “The 
Digestive Tract and Diet in Anemia.” Discussed by Drs. 
Cyrus C. Sturgis, Ann Arbor, Mich., and Maurice B. Strauss, 
Boston. 

Drs. Adolph M. Hutter and William S. Middleton, with the 
collaboration of Harry Steenbock, Madison, Wis., presented a 
paper on “Vitamin B Deficiency and the Atrophic Tongue.” 
Discussed by Drs. Frank D. Gorham, St. Louis, and William S. 
Middleton, Madison, Wis. 


Fripay, JUNE 16—AFTERNOON 


The following officers were elected: chairman, Dr. A. F. R. 
Andresen, Brooklyn; vice chairman, Dr. Walter A. Fansler, 
Minneapolis; secretary, Dr. H. L. Bockus, Philadelphia; dele- 
gate, Dr. Descum C. McKenney, Buffalo; alternate, Dr. Sara 
M. Jordan, Boston. 

The Secretary read the following communication to the sec- 
tion, dated June 13: 

The American Proctologic Society respectfully requests that 
the section name three members to cooperate with a committee 
already appointed by the society, to wit: Dr. Curtice Rosser, 
Dallas, Texas, chairman; Dr. Louis A. Buie, Rochester, Minn. ; 
Dr. Frank G. Runyeon, Reading, Pa., which complete committee 
shall keep in contact with the activities of the Council on 
Medical Specialties in connection with possible certification of 
proctologists, and report their recommendations to the society 
and to the section in one year. 

CurTICE Rosser. 


President, American Proctologic Association. 


Jour. A. M. A. 
Jury 8, 1933 


On motion of Dr. William A. Swalm, Philadelphia, seconded 
by Dr. Louis J. Hirschman, Detroit, the following resolution 
was adopted: 

Wuereas, The American Gastro-Enterological Association and thx 
American Proctologic Society havé each appointed committees of thre: 
members with power to cooperate with similar committees from this sec- 
tion in the formation of national examining boards in their respective 
specialties; and 

Wuereas, Each of these societies is the only national organization rec 
ognized in its special field and therefore the only organization authorize: 
to assist in the formation of such a board; therefore be it 


Resolved, That the retiring chairman of this section and his successo; 
in office shall each appoint a committee of three members in his respective 
specialty, such committees to have full power to cooperate with the com 
mittees of the American Gastro-Enterological Association and the Ameri- 
can Proctologic Society above mentioned in the formation of national 
boards and to act as representatives of this section on such boards when 
organized. 


The chairman appointed the following members in his spe- 
cialty: Dr. Louis J. Hirschman, Detroit; Dr. W. A. Fansler, 
Minneapolis, and Dr. Descum C. McKenney, Buffalo. 

The following papers were read as a symposium on 
“Abdominal Pain” : 

Dr. Emanuel Libman, New York: “Individual Sensitivity to 
Pain and Radiations of Pain.” 

Dr. Walter C. Alvarez, Rochester, Minn.: “Mechanism of 
Abdominal Pain of Visceral Origin.” 

Dr. F. M. Pottenger, Monrovia, Calif.: Clinical Aspects of 
Abdominal Pain of Visceral Origin.” 

Dr. John Berton Carnett, Philadelphia: “Pain and Vender- 
ness of the Abdominal Wall.” 

Dr. Louis J. Hirschman, Detroit: ‘Anorectal Pain and Its 
Clinical Significance.” 

These five papers were discussed by Drs. Russell S. Boles, 
Philadelphia; Burrill B. Crohn, New York; Fred M. Smith, 
Iowa City; Elmer L. Eggleston, Battle Creek, Mich.; William 
J. Kerr, San Francisco; Descum C. McKenney, Buffalo; 
William Bates, Philadelphia; Seale Harris, Birmingham, Ala.; 
H. L. Bockus, Philadelphia; Emanuel Libman, New York; 
Walter C. Alvarez, Minneapolis; F. M. Pottenger, Monrovia, 
Calif.; John Berton Carnett, Philadelphia, and Louis J. 
Hirschman, Detroit. 

On motion of Dr. Elmer L. Eggleston, Battle Creek, Mich., 
duly seconded, the following motion was adopted : 

Those of us who have been so fortunate as to visit the 
Scientific Exhibition sponsored by this section must recognize 
that a very great amount of thought and work has been demanded 
of the committee; therefore, I wish to move that we express 
our appreciation to Dr. A. H. Aaron, the chairman of this 
committee, for the satisfactory work accomplished. 


SECTION ON RADIOLOGY 
WEDNESDAY, JUNE 14—AFTERNOON 


The meeting was called to order at 2:05 by the chairman, 
Dr. George W. Grier, Pittsburgh. 

Dr. W. FE. Chamberlain, Philadelphia, was appointed to serve 
on the Executive Committee in place of Dr. Arthur W. Erskine, 
Cedar tapids, lowa, who was absent. 

Dr. George W. Grier, Pittsburgh, read the chairman's 
address, entitled “The Role of the Radiologist in the Treat- 
ment of Cancer.” 

Drs. Max Ballin, Plinn F. Morse and William A. Evans, 
Detroit, presented a paper on “Skeletal Pathology of Endocrine 
and Metabolic Origin.” Discussed by Drs. Edward L. Com- 
pere, Chicago; E. R. Witwer, Detroit; Henry K. Pancoast, 
Philadelphia, and Plinn F. Morse, Detroit. 

Drs. Leo G. Rigler and Frederick B. Exner, Minneapolis, 
presented a paper on “The Latent Period in the Roentgen 
Diagnosis of Pulmonary Tuberculosis.” Discussed by Dr. J. A. 
Myers, Minneapolis. 

Dr. H. Kennon Dunham, Cincinnati, read a paper on “Proper 
Interpretation of Chest Exposed, with Special Reference to 
Differential Diagnosis of Pulmonary Tuberculosis.” Discussed 
by Drs. Henry K. Pancoast, Philadelphia, and H. Kennon 
Dunham, Cincinnati. 

Dr. David Steel, Cleveland, read a paper on “The Roent- 
genologic Diagnosis of Cardiac Aneurysms.” Discussed by 
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Drs. Fred J. Hodges, Ann Arbor, Mich., and David Steel, 
Cleveland. 

Dr. Samuel Brown, Cincinnati, read a paper on “Atypical 
Forms of Pleurisy: A Roentgenologic Study.” Discussed by 
Drs. Moses Salzer, Cincinnati; Leon T. Le Wald, New York; 
John W. Pierson, Baltimore; Leo G. Rigler, Minneapolis, and 
Samuel Brown, Cincinnati. 


THURSDAY, JUNE 15—AFTERNOON 


Dr. Harold Swanberg, Quincy, III., read a paper on “Chole- 
cystographic Study of the Bile Ducts.” Discussed by Dr. John 
W. Pierson, Baltimore. 

Dr. Byron H. Jackson, Scranton, Pa., read a paper on 
“Roentgenologic Observations in Certain Chronic Gastric Con- 
ditions Which Are Completely Relieved by a Special Diet.” 
Discussed by Drs. J. William White, Scranton, Pa.; E. P. 
Pendergrass, Philadelphia; W. E. Chamberlain, Philadelphia ; 
Harry A. Olin, Chicago; E. L. MacQuiddy, Omaha; John T. 
Murphy, Toledo, Ohio, and Byron H. Jackson, Scranton, Pa. 

Dr. E. L. Jenkinson, Chicago, read a paper on “The Impor- 
tance of the Size of the Stomach and Stoma in Gastro- 
Enterostomies.” Discussed by Drs. B. R. Kirklin, Rochester, 
Minn., and E. P. Pendergrass, Philadelphia. 

Dr. B. R. Kirklin, Rochester, Minn., read a paper on “Per- 
sisting Errors in the Technic of Oral Cholecystography: A 
Procedure Designed to Avoid Them.” Discussed by Drs. 
Walter L. Palmer, Chicago; Adolph Hartung, Chicago; Paul 
C. Hodges, Chicago; Harry A. Olin, Chicago, and B. R. 
Kirklin, Rochester, Minn. 

Drs. William H. Stewart and H. Earle Illick, New York, 
presented a paper entitled “Comments on the Roentgen Diag- 
nosis of Carcinoma at the Cardia.” Discussed by Drs. B. R. 
Kirklin, Rochester, Minn.; E. P. Pendergrass, Philadelphia ; 
Maurice I. Kaplan, Chicago; Leo G. Rigler, Minneapolis, and 
H. Earle Illick, New York. 

Drs. Daniel M. Clark and Milton J. Geyman, Santa Barbara, 
Calif., presented a paper on “Roentgen Evidence of Healing in 
Duodenal Ulcer.” Discussed by Drs. George W. Grier, Pitts- 
burgh; B. R. Kirklin, Rochester, Minn., and Daniel M. Clark, 
Santa Barbara, Calif. 


Fripay, JUNE 16—AFTERNOON 


The following officers were elected: chairman, Dr. A. U. 
Desjardins, Rochester, Minn.; vice chairman, Dr. Amédée 
Granger, New Orleans; secretary, Dr. John T. Murphy, 
Toledo, Ohio. 

Drs. George W. Holmes, Boston; John W. Pierson, Balti- 
more, and Lyell C. Kinney, San Diego, Calif., were appointed 
to represent the section on the National Qualifying Board of 
Radiology. 

Dr. A. U. Desjardins, Rochester, Minn., was appointed to 
serve on the Executive Committee in place of Dr. Henry K. 
Pancoast, Philadelphia, who was called home. 

Dr. Carl L. Gillies, Cedar Rapids, Iowa, read a paper on 
“Torus Fractures of the Lower Extremity of the Forearm in 
Children.” Discussed by Dr. Paul C. Hodges, Chicago. 

Drs. Fred J. Hodges and Carleton B. Peirce, Ann Arbor, 
Mich., presented a paper on “A Method of Undergraduate 
Teaching in Clinical Roentgenology.” Discussed by Drs. W. E. 
Chamberlain, Philadelphia, and Fred J. Hodges, Ann Arbor, 
Mich. 

Dr. Douglas Quick, New York, read a paper on “Radiation 
in Primary Operable Breast Cancer.” Discussed by Drs. F. W. 
O’Brien, Boston; U. V. Portmann, Cleveland, and Douglas 
Quick, New York. 

Dr. A. U. Desjardins, Rochester, Minn., read a paper on 
“Radiotherapy as a Method of Identifying Certain Varieties of 
Tumor.” Discussed by Drs. Norbert Enzer, Milwaukee, and 
A. U. Desjardins, Rochester, Minn. 

Dr. Albert Soiland, Los Angeles, read a paper on “Comments 
on the Higher X-Ray Voltages.” 

Dr. U. V. Portmann, Cleveland, read a paper on “Procedures 
for the Treatment of Myelogenous Leukemia.” Discussed by 
Drs. A. U. Desjardins, Rochester, Minn., and U. V. Portmann, 
Cleveland. 

Dr. Charles Goosmann, Cincinnati, read a paper on “Some 
Mistakes in the Microscopic Diagnosis of Tumors.” Discussed 
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by Drs. W. E. Chamberlain, Philadelphia; A. U. Desjardins, 
Rochester, Minn.; Douglas Quick, New York, and Charles 
Goosmann, Cincinnati. 





SECTION ON MISCELLANEOUS TOPICS 
Sessions on Anesthesia 
WEDNESDAY, JUNE 14—MORNING 

The meeting was called to order at 9:05 by the chairman, 
Dr. Albert H. Miller, Providence, R. I. 

The chairman filled the vacancies on the Executive Com- 
mittee by appointing Dr. Ralph M. Waters, Madison, Wis., 
and Dr. John S. Lundy, Rochester, Minn., to take the place of 
those not present. 

Dr. John L. Emmett, Rochester, Minn., read a paper on 
“Subarachnoid Injections of Procaine: The Quantitative Effects 
of Clinical Doses on Sensory, Sympathetic and Motor Nerves.” 
Discussed by Drs. Nelson W. Barker, Rochester, Minn.; Frank 
A. Kelly, Detroit, and John L. Emmett, Rochester, Minn. 

Dr. Frank W. Marvin, Boston, read a paper on “The Present 
Status of Various Spinal Anesthetics and. Their Clinical Use- 
fulness.” Discussed by Drs. Floyd T. Romberger, La Fayette, 
Ind.; Frank A. Kelly, Detroit; M. L. Axelrod, Cleveland, and 
Frank W. Marvin, Boston. 

Drs. John S. Lundy, Hiram E. Essex and James W. 
Kernohan, Rochester, Minn., presented a paper on ‘Experi- 
ments with Anesthetics: IV. Lesions of the Spinal Cord.” 
Discussed by Drs. Hale Haven, Chicago; James W. Kernohan, 
Rochester, Minn., and Hiram E. Essex, Rochester, Minn. 

Dr. Henry S. Ruth, Philadelphia, read a paper on “Diag- 
nostic, Prognostic and Therapeutic Nerve Blocks.” Discussed 
by Drs. Paul G. Flothow, Seattle; Géza de Takats, Chicago, 
and Henry S. Ruth, Philadelphia. 

Dr. Lincoln S. Sise, Boston, read a paper on “Tribrom- 
Ethanol, Intratracheal and Regional Anesthesia in Abdominal 
Operations.” Discussed by Drs. Frank H. Lahey, Boston, and 
Lincoln S. Sise, Boston. 

Dr. Paul M. Wood, New York, read a paper on “The Present 
Status of Preliminary Medication.” Discussed by Drs. Willard 
Bartlett, Jr., St. Louis; M. L. Alexrod, Cleveland; Ralph M. 
Waters, Madison, Wis., and Paul M. Wood, New York. 


THuRSDAY, JUNE 15—MoRNING 

Dr. Albert H. Miller, Providence, R. I., read the chairman’s 
address, entitled “Organization of the Anesthesia Service of 
the General Hospital.” 

Drs. S. Goldschmidt, Isidor S. Ravdin, Baldwin Lucke, G. P. 
Muller and C. G. Johnston, Philadelphia, presented a paper on 
“Divinyl Ether.” Discussed by Drs. Ralph M. Waters, 
Madison, Wis.; Henry S. Ruth, Philadelphia; Walter Meek, 
Madison, Wis.; Chauncey D. Leake, San Francisco; Hiram 
E. Essex, Rochester, Minn.; John S. Lundy, Rochester, Minn. ; 
James G. Poe, Dallas, Texas, and Isidor S. Ravdin, Philadelphia. 

Dr. Chauncey D. Leake, San Francisco, read a paper on 
“The Role of Pharmacology in the Development of Ideal Anes- 
thesia.” Discussed by Dr. M. H. Seevers, Madison, Wis. 

Dr. Isabella C. Herb, Hubbard Woods, Ill., read a paper on 
“The Present Status of Ethylene.” Discussed by Drs. Arthur 
Dean Bevan, Chicago, and Isabella C. Herb, Hubbard Woods, 
Ill. 

Dr. Frank J. Murphy, Detroit, read a paper on “The Present 
Status of Nitrous Oxide, Especially Its Use in Connection 
with Intratracheal Anesthesia.” Discussed by Drs. Carl Henry 
Davis, Milwaukee; Carl. B. Davis, Chicago; Isabella C. Herb, 
Hubbard Woods, Ill., and James G. Poe, Dallas, Texas. 

Dr. James G. Poe, Dallas, Texas, read a paper on “The 
Use of Carbon Dioxide in Anesthesia.” Discussed by Drs. 
Ralph M. Waters, Madison, Wis.; Paul M. Wood, New York, 
and James G. Poe, Dallas, Texas. 

On motion of Dr. Ralph M. Waters, Madison, Wis., sec- 
onded by Dr. Lincoln F. Sise, Boston, the following resolution 
was adopted: 

Resolved, That the secretary address a letter to the secretary of the 
Council on Scientific Assembly, expressing appreciation of the privilege 
of holding the sessions on anesthesia in the Section on Miscellaneous 


Topics and earnestly requesting that the sessions on anesthesia and 
allied topics be continued at the 1934 session of the American Medical 


Association. ; 
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Jour. A. M. A. 
Jury 8, 1933 


THE SCIENTIFIC EXHIBIT 





The Scientific Exhibit at the Milwaukee Session attracted a 
great deal of interest. Twelve sections of the Scientific 
Assembly cooperated with group exhibits, with thirty-seven 
individuals reading papers before sections who also had exhibits 
on the same subjects in the Scientific Exhibit. 

There were four special exhibits authorized by the Board of 
Trustees : 

The exhibit on poliomyeiitis, which was a _ cooperative 
undertaking by the Committee on Scientific Exhibit with 
the United States Public Health Service and six sections of 
the Scientific Assembly, was shown for the second year. The 
exhibit occupied seven booths, in which demonstrations were 
given continuously throughout the week. In a space adjoining 
the exhibit, motion pictures on poliomyelitis were run continu- 
ously. The pamphlet distributed last year was revised and 
rewritten and given out to visitors. The committee in charge 
of the exhibit consisted of Michael Hoke, Warm Springs, Ga. : 
James P. Leake, Washington, D. C.; Arthur T. Legg, Boston; 
William H. Park, New York; John Ruhrah, Baltimore; James 
D. Trask, New Haven, Conn., and Ralph C. Williams, chairman, 
Washington, D. C. An advisory committee representing various 
sections of the Scientific Assembly was composed of the 
foHowing: Section on Practice of Medicine, Thomas McCrae, 
Philadelphia; Section on Pediatrics, William P. Lucas, San 
Francisco; Section on Pathology and Physiology, Ludvig 
Hektoen, Chicago; Section on Nervous and Mental Diseases, 
Louis J. Pollock, Chicago; Section on Preventive and Indus- 
trial Medicine and Public Health, Albert J. Chesley, Minne- 
apolis; Section on Orthopedic Surgery, Frederick J. Gaenslen, 
Milwaukee. Demonstrators in charge of different portions of 
the exhibit included John Ruhrah, Baltimore; S. D. Kramer, 
Brooklyn; James D. Trask, New Haven; Josephine B. Neal, 
New York; Jean Macnamara, Melbourne, Australia; Arthur T. 
Legg, Boston; Michael Hoke, Warm Springs, Ga., and Janet 
B. Merrill, Boston. 

The special exhibit on cancer, continued for the second year, 
was in charge of a committee composed of Max Cutler, Chicago, 
Rk. S. Ferguson, New York, and Frank W. Hartman, chairman, 
Detroit, assisted by the following demonstrators: Charles J. 
Sutro, New York; R. S. Ferguson, New York; Grant E. Ward, 
Baltimore, and Max Cutler, Chicago. A continuous program 
of motion pictures on cancer was carried on in connection with 
the exhibit, and a pamphlet printed for the occasion was dis- 
tributed to visitors. 

The special exhibit on circulation of blood in the capillaries 
was given for the first time this year under the supervision of 
a committee composed of Gilbert H. Marquardt, Chicago, and 
Irving Sherwood Wright, New York, chairman, assisted by the 
following demonstrators: William J. Kerr, Stacy R. Mettier 
and R. McCalla, all of San Francisco; George E. Brown, 
Rochester, Minn., and A. Wilbur Duryee, New York. A con- 
tinuous motion picture program on capillary circulation was 
run in conjunction with the exhibit. These films were made 
by Eliot R. Clark, Philadelphia. 

The fresh tissue demonstrations, which have been an annual 
feature of the Scientific Exhibit for many years was presented 
under the direction of Norbert Enzer, Milwaukee. Prominent 
pathologists from various parts of the country assisted in the 
demonstrations of a large amount of necropsy material con- 
tinuously throughout the week. The following were included 
among the demonstrators in this exhibit: Norbert Enzer, Otto 
Saphir and associates of Michael Reese Hospital, Chicago; 
Richard H. Jaffe and associates of Cook County Hospital, 
Chicago; B. S. Benjamin, Milwaukee, and John Grill, 
Milwaukee County Hospital, Milwaukee. 

The Section on Practice of Medicine included in its group 
eight exhibits, one of which received a gold medal and one a 
certificate of merit. The section sponsored a motion picture 
program in connection with its exhibit and cooperated in the 
symposium on industrial medicine and in the special exhibit on 
poliomyelitis. The committee in charge was composed of James 
H. Austin, Philadelphia; Eugene S. Kilgore, San Francisco, 
and L. G. Rowntree, chairman, Philadelphia. 


The Section on Obstetrics, Gynecology and Abdominal Sur- 
gery, under the direction of a committee composed of Carl 
Henry Davis, Milwaukee, Norman F. Miller, Ann Arbor, Mich., 
and E, D. Plass, chairman, Iowa City, sponsored a symposium 
on female genital cancer. 

The Section on Ophthalmology, besides its exhibits, sponsored 
a motion picture program. The committee in charge was com- 
posed of Thomas D. Allen, Chicago; Edward R. Ryan, 
Milwaukee, and Parker Heath, chairman, Detroit. 

The Section on Laryngology, Otology and Rhinology, with a 
committee consisting of William E. Grove, Milwaukee, Gordon 
F. Harkness, Davenport, Iowa, and Austin A. Hayden, chair- 
man, Chicago, showed a large number of motion pictures in an 
area adjoining the exhibits of the section. 

The Section on Pediatrics sponsored eight exhibits, to one 
of which was given a certificate of merit. The section cooper- 
ated with the special exhibit on poliomyelitis. The committee 
in charge consisted of Charles F. McKhann, Boston; M. G. 
Peterman, Milwaukee, and F. Thomas Mitchell, chairman, 
Memphis, Tenn. 

The Section on Nervous and Mental Diseases, under a com- 
mittee composed of Earl D. Bond, Philadelphia, Groves B. 
Smith, Godfrey, Ill., and Thomas J. Heldt, chairman, Detroit, 
had three exhibits on various topics. 

The Section on Dermatology and Syphilology showed twelve 
exhibits, besides participating in the symposium on the history 
of dermatology and in the symposium on occupational derma- 
toses. The latter was a contribution by the section to the sym- 
posium on industrial medicine. A certificate of merit was given 
to one exhibit in this section group. The committee in charge 
of the exhibits was composed of Clark W. Finnerud, Chicago: 
Robert L. Gilman, Philadelphia; Hamilton Montgomery, Roch- 
ester, Minn.; Lester M. Wieder, Milwaukee, and Fred D. 
Weidman, chairman, Philadelphia. 

The Section on Preventive and Industrial Medicine and Public 
Health showed three exhibits, to one of which was given a 
silver medal, besides cooperating in the symposium on industrial 
medicine and with the special exhibit on poliomyelitis. The 
committee in charge was composed of Alice Hamilton, Boston; 


Theodore L. Squier, Milwaukee, and Paul A. Davis, chairman, 


Akron, Ohio. 

The Section on Urology showed nine exhibits, to one of which 
was given a gold medal. The exhibit was in charge of a com- 
mittee as follows: F. E. B. Foley, St. Paul; Moses Swick, 
New York, and R. S. Ferguson, chairman, New York. 

The Section on Orthopedic Surgery, with a committee com- 
posed of Paul N. Jepson, Philadelphia, J. T. O’Ferrall, New 
Orleans, Herman C. Schumm, Milwaukee, and E. B. Mumford, 
chairman, Indianapolis, showed three exhibits, one of which 
received a bronze medal. The section also cooperated with the 
special exhibit on poliomyelitis. 

The Section on Gastro-Enterology and Proctology had 
eleven exhibits, besides a motion picture program which was 
run continuously throughout the week. The committee in charge 
was composed of A. F. R. Andresen, Brooklyn; W. A. Fansler, 
Minneapolis, and A. H. Aaron, chairman, Buffalo. 

The Section on Radiology, besides cooperating in the sym- 
posium on industrial medicine, presented five exhibits. The 
committee in charge was composed of H. B. Podlasky, 
Milwaukee; Leroy Sante, St. Louis, and James T. Case, chair- 
man, Chicago. : 

The symposium on industrial medicine received contributions 
from the Section on Practice of Medicine, the Section on Der- 
matology and Syphilology, the Section on Preventive and 
Industrial Medicine and Public Health and the Section on 
Radiology. It included six exhibits, to one of which was given 
a bronze medal. 

Besides the four special exhibits and seventy-seven exhibits 
under the auspices of the various sections of the Scientific 
Assembly, there were seventeen exhibits of a miscellaneous 
nature, including pathology, laboratory work and surgery, and 
twenty-two exhibits in the educational classification, making 


120 exhibits in all. 
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REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards reported: 
CLASS I 

{Awards in Class I are made for exhibits of individual 
investigations, which are judged on the basis of originality 
and excellence of presentation. ] 

The gold medal to Moses Swick, Mount Sinai Hospital, 
New York, for original investigative work on intravenous and 
oral urograms demonstrating various urologic conditions by 
means of sodium iodohippurate, developed by him. 

The silver medal to L. F. Badger, United States Public 
Health Service, Washington, D. C., for original work on the 
differential diagnosis of Rocky Mountain spotted fever and 
endemic typhus, both of which occur endemically in some sec- 
tions of the United States. 

The bronze medal to John W. Towey, Powers, Mich., Henry 
C. Sweany, Chicago, and Willis H. Huron, Iron Mountain, 
Mich., for original investigations of a form of pneumonitis 
produced by the spores of a fungus (Coniosporium corticale) 
in maple bark. 

Certificates of merit, Class I, were awarded to the following 
(alphabetically arranged) : 

J. L. Bollman and F. C. Mann, Mayo Clinic, Rochester, 
Minn., for exhibit on experimental pathology of the liver. 

Ethan Flagg Butler, Chest Clinic, Arnot-Ogden Memorial 
Hospital, Elmira, N. Y., for exhibit illustrating physiology 
of respiration with particular reference to the efficiency of pul- 
monary ventilation and to electrobronchographic studies. 

Everett S. Lain, Department of Dermatology and Radiology, 
Oklahoma University and Lain-Roland Clinic, Oklahoma City, 
for an exhibit illustrating electrogalvanic lesions of the oral 
cavity caused by dissimilar metallic dentures. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of George C. Andrews, Frederick W. Birkman and 
Richard J. Kelly, Vanderbilt Clinic, Columbia University Col- 
lege of Physicians and Surgeons, New York, for excellence in 
showing recalcitrant pustular eruptions of the palms and soles 
not due to ringworm. 

That of George A. Bennett, Department of Histology, George- 
town Medical School, Washington, D. C., for excellence in 
showing the effect of thorium dioxide on tuberculosis in guinea- 
pigs. 

That of Paul L. Day, William G. Langston and K. W. 
Cosgrove, University of Arkansas School of Medicine, Little 
Rock, Ark., for excellence in demonstrating experimental 
cataract and other ocular changes from deficiency of vitamin C. 


CLASS II 


[Awards in Class II are made for exhibits which do not 
exemplify purely experimental studies and which are judged 
on the basis of excellence of correlating facts and excellence 
of presentation. ] 

The gold medal to Elliott P. Joslin, George F. Baker Clinic, 
New England Deaconess Hospital, Boston, and Herbert H. 
Marks, Metropolitan Life Insurance Company, New York, for 
excellence of presentation of an exhibit illustrating the pre- 
vention of diabetes mellitus and certain of its complications. 

The silver medal to F. P. McNamara, Finley Hospital Labo- 
ratory, Dubuque, Iowa, for excellence of presentation of an 
exhibit illustrating the activities of the pathologic laboratory 
in a hundred bed hospital. 

The bronze medal to R. Plato Schwartz, Department of 
Surgery, Division of Orthopedics, University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y., for excel- 
lence of presentation of an exhibit illustrating the electrobaso- 
graphic methods of recording the gait of man. 

Certificates of merit, Class II, to the following (alphabeti- 
‘cally arranged) : 

Charles F. McKhann and Edward C. Vogt, Children’s Hos- 
pital, Boston, for excellence of presentation of an exhibit 
illustrating lead poisoning in children. 

Francis D. Murphy and John Grill, Marquette University 
and Milwaukee County Hospital, Milwaukee, for excellence of 
presentation of an exhibit illustrating various types of nephritis. 
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P. F. Swindle, Marquette School of Medicine, Milwaukee, 
for excellence of presentation of an exhibit on angio-architecture 
of the eye, heart, liver, spleen and skeletal muscles. 

In addition, the following exhibits are deemed worthy of 
honorable mention : 

That of Frank J. Heck, Mayo Clinic, Rochester, Minn., for 
excellence of presentation in showing fundamental changes in 
blood cells. 

That of E. S. Judd and Waltman Walters, Mayo Clinic, 
Rochester, Minn., for excellence in illustrating surgery of the 
biliary tract. 

That of B. R. Kirklin, Mayo Clinic, Rochester, Minn., for 
excellence of cholecystographic demonstration of tumors of 
the gallbladder. 

That of C. J. Lundy, Department of Medicine, Rush Medical 
College, University of Chicago, for excellence ‘in showing the 
mechanism and electrocardiographic registration of the normal 
heart beat. 

That of Charles Norris, Harrison S. Martland, A. O. Gett- 
ler, M. Helpern, B. M. Vance and A. V. St. George, Depart- 
ment of Forensic Medicine, New York University, University 
and Bellevue Hospital College, and chief medical examiner's 
office, New York and Essex (Newark) County, N. J., for 
excellence of presentation of the work of the chief medical 
examiner's office. 


EDUCATIONAL CLASSIFICATION 


A special certificate of merit is awarded to the American 
Social Hygiene Association for an exhibit on the modern con- 
ception of gonorrhea. 

The Committee on Awards desires to commend the exhibit 
of the United States Pharmacopeial convention for its interest- 
ing exhibit of historical material showing past revisions of the 
Pharmacopeia. The committee also wishes to emphasize espe- 
cially the cooperation with the American Medical Association 
of the government and of various national and local organiza- 
tions in providing educational exhibits to show the progress of 
organized activities for the promotion of health and the pre- 
vention of disease. 

The special exhibits arranged by the twelve sections of the 
Scientific Assembly have added greatly to the scope and value 
of the Scientific Exhibit. 

The Committee on Awards invites attention to the special 
exhibits sponsored by the American Medical Association, 
namely, those on poliomyelitis, circulation of blood in the 
capillaries, fresh pathology and cancer, and commends particu- 
larly those physicians who have assisted in the preparation and 
in the presentation of these special exhibits. By their partici- 
pation they are excluded from the opportunity of competing 
for individual awards which might have been merited by a 
number of them. 

The committee believes that the members and Fellows of 
the American Medical Association owe a debt of gratitude to 
the Committee on Scientific Exhibit, to the Advisory Com- 
mittee and to Dr. Thomas G. Hull, executive in charge, for 
the present exhibit. The committee cannot commend too highly 
the appropriate arrangement, general and special, the excellent 
management, the instructiveness, and the scientific as well as 
the practical value of the exhibit. Many physicians and inves- 
tigators, often at great personal sacrifice, have submitted 
exhibits dealing with various aspects of all the specialties in 
medicine, prepared by means of modern methods and devices 
for the visualization of the most recent advances in medicine. 


Lupvic HEKTOEN, Chicago, Chairman. 
A. F. R. ANDRESEN, Brooklyn. 

H. C. Bumpus, Jr., Rochester, Minn. 
Tuomas ParRAN, Albany, N. Y. 

R. A. Stronc, New Orleans. 








Suprarenal Cortex.—Many studies on the pathology of the 
suprarenal glands have lent support to the theory advanced 
forty years ago that the suprarenal cortex detoxifies, probably 
by its lipids, not only metabolic products but also bacterial 
toxins, and also protects the organism against bacterial inva- 
sion.—Wenner, W. F.: Effect of Extract of the Suprarenal 
Cortex on Maxillary Sinusitis in the Rabbit, Arch. Otolaryng. 
17:774 (June) 1933. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts on Tuesday 
and Thursday from 9: 15 to 9: 20 a. m., Chicago daylight saving 
time, which is one hour faster than central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 

July 11. Food Advertising Defined. 

July 13. Does Home Canning Pay? 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o'clock over Station 
WBBM. 

The subject for the week is as follows: 


July 15. Acne. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Clinical Meeting.—The eighth meeting of the Fort Smith 
Clinical Society was held at Fort Smith, June 27. In addi- 
tion to clinics by Drs. Arthur F. Hoge, Jesse E. Stevenson, 
James W. Amis, Arless A. Blair and Pierre P. Redman, talks 
were given by the following physicians: 

Frederick H. Krock, Diagnosis of Some Vascular Diseases of the 

Extremities. : 

Sidney J. Wolfermann, Diagnostic Hints on Intestinal Obstruction. 

Walter G. Eberle, Points in Technic of Office Gynecology. 

Everett C. Moulton, Otorhinological Hazards of Swimming. 

Clarence B. Billingsley, Pyelitis of Pregnancy. 

Curtis H. Kennedy, Free Medicine. 

Ira F. Jones, Uterine Hemorrhage and Its Treatment. 

George E. Knappenberger, Kansas City, Mo., A Plea for More Exact 

Clinical Diagnosis of Gastro-Intestinal Diseases. 


COLORADO 


Gift of Books.—Dr. Francis H. McNaught, Denver, 
recently presented to the library of the Colorado State Medical 
Society several rare volumes. Included among these were 
“Some Notes on Midwifery” by Henry -Marshall of Scotland, 
in the author’s own handwriting, dated 1790; “A Popular 
Treatise on the Venereal Diseases,’ by Robert John Thornton, 
dated 1815; “Lazari Riverie Opera Medica Omnia,” dated 1698, 
and a book of botanical specimens from Scotland more than 
100 years old, collected by the McNaught family. 


GEORGIA 


Medical Exhibit in Public Library..--A collection of 
pamphlets, books, instruments, articles of equ:;ment and manu- 
scripts used in the early medical practice of Georgia was on 
display in the Savannah Public Library, it was reported, May 2. 
The exhibit was assembled by Dr. Victor H. Bassett, city 
health officer of Savannah, and includes many articles belong- 
ing to the Georgia Medical Society. 


Extension Courses.—Emory University School of Medicine, 
the state medical association and the state board of health are 
cooperating in a series of summer extension courses throughout 
the state, the first of which opened, June 19, in Valdosta. 
Other series opened in Statesboro, June 26, and La Grange, 
July 3. Subsequent courses will be held in Athens, July 10, 
and Rome, July 17. Each series runs for one week. The 
instructors include the following physicians : 

William L. Funkhouser, pediatrics. Madison H. Roberts, pediatrics. 

Frank K. Boland, surgery. Daniel C. Elkin, surgery. 

Cyrus W. Strickler, medicine. Stewart R. Roberts, medicine. 

Frederick G. Hodgson, orthopedics. Montague L. Boyd, urology. 

James FE. Paullin, Jr., medicine. Milus K. Bailey, urology. 


The woman's auxiliary of the state medical association spon- 
sored a half hour program preceding each Monday session for 
wives of physicians. 
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State Society Awards.—Dr. George Lombard Kelly, pro 
fessor of anatomy, University of Georgia Medical Schoo! 
Augusta, was awarded the Crawford W. Long Medal fv: 
original research by the Medical Association of Georgia at it 
recent annual meeting in Macon. At this time it was als: 
announced that Dr. Roy R. Kracke, associate professor o, 
pathology and bacteriology, Emory University School of Medi 
cine, Atlanta, will be the first physician to have his nam 
inscribed on the Lamartine Griffin Hardman Cup. This trophy. 
donated to the association by former Governor Hardman, bears 
the following inscription : 

Presented to Medical Association of Georgia by Governor Lamartine 
Griffin Hardman, M.D., B.S., B.A., LL.B., the first physician to lx 
governor of Georgia in over a century, in token of his esteem for th: 
medical profession and the department of health of the state, to be place: 
in the state treasury for safe-keeping and removed from time to time by 
the president of the association for the purpose of placing on it, in the 
judgment of the association, the author, date and achievement of an, 
solution of an outstanding problem of public health or any important 
discovery in medicine or surgery. May 14, 1931. 

Dr. Kracke’s research was on diseases of the blood, particu- 
larly on agranulocytosis. 


IDAHO 


Society News.— At a recent meeting of the Nez Perce 
County Medical Society in Lewiston, speakers included Drs. 
Peter D. Brink, Pomeroy, on “Lymphatic Leukemia”; Chris- 
tian H. Koentz, Lapwai, “Primary Tuberculous Infection,” and 
Ralph M. Alley, Lapwai, “Types of Childhood Tuberculosis.” 


ILLINOIS 


Society News.— The Winnebago County Medical Society 
held a clinic day in conjunction with the staff of St. Anthony’s 
Hospital, Rockford, in May. Clinics were conducted by Drs. 
Robinson Bosworth, Rockford, on tuberculosis; Max S. Wien, 
Chicago, skin diseases; Philip H. Kreuscher, Chicago, dry 
clinic on diseases of the bones and joints, and John A. Wolfer, 
Chicago, surgery. Drs. Theodor Lang and Harold D. Palmer, 
hospital pathologists, presented an exhibit of pathologic speci- 
mens. Dr. Andrew B. Rivers, Rochester, Minn., was guest 
speaker at the evening meeting following a banquet at the Elks 
Club, on “The Causes’ of Vomiting of Blood.” 


Chicago 
Hospital. News.—Mrs. Josie Hamburger directed in her 
will that a pearl necklace should be sold for not less than 
$50,000 and the money used for a maternity ward in a hospital 
to be selected by Dr. Lester E. Frankenthal. If the choice is 
not made within five years, the fund will go to the Michael 
Reese Hospital, according to the Chicago Tribune. 


Dr. Wilder Honored.—Dr. William H. Wilder was hon- 
ored at a dinner by the Chicago Ophthalmological Society, 
June 10. Dr. Wilder is professor emeritus of ophthalmology 
at Rush Medical College. The eye, ear, nose and throat sec- 
tion of the Illinois State Medical Society held its annual meet- 
ing in honor of Dr. Wilder. In addition to personal tributes, 
a gift was presented to him. 


Deaths Due to Trichinosis.—Ten members of a family of 
eleven were ill and four died recently following an outbreak 
of trichinosis. The father, employed as a city street sweeper, 
found a dead hog in an alley in the rear of a restaurant. To 
test its fitness for food he cooked the liver and ate it. As he 
suffered no ill effects, he then made sausage, some of which 
was eaten raw. In a week, one member of the family died. 
Two children became ill within forty-eight to seventy-two hours 
after eating the sausage. Trichina spiralis was demonstrated 
in portions of the hog viscera recovered by inspectors from a 
vacant lot, and the hospital certificates gave the cause of death 
as trichinosis. The board of health has not determined how 
the hog happened to be in the alley. 


INDIANA 


Personal.—Dr. and Mrs. Frank G. Jackson, Muncie, cele- 
brated their. golden wedding anniversary, May 16——Franklin 
College, Franklin, conferred the honorary degree of doctor of 
science on Dr. Carl F. Payne, Franklin, at its annual 
commencement. 


Park to Commemorate Physicians.— A memorial park 
surrounding Indianapolis City Hospital was dedicated, May 12, 
in honor of physicians who have gratuitously cared for patients 
unable to pay. Through the park is to run a trail called 
“Memory Lane,” connecting the city hospital with the James 
Whitcomb Riley Hospital for Children and other hospitals of 
the Indiana University Medical Center. A boulder inscribed 
with a memorial tribute to the medical profession of Indian- 
apolis has been placed near the city hospital. The park project, 
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which redeems a once desolate area, was planned and carried 
through by the woman’s auxiliary of the Indianapolis Medical 
Society, with the cooperation of the city park department. The 
original idea of beautifying the grounds is attributed to Mrs. 
David Ross, widow of an Indianapolis physician. 


Citizens’ Committee to Coordinate Agencies.—Dr. Willis 
D. Gatch, dean, Indiana University School of Medicine, Indian- 
apolis, recently appointed a citizens’ committee to coordinate 
work of various agencies in the field of public health education 
as a part of the program to extend the activities of the state 
board of health. The selection of this committee is an exten- 
sion of the general plan of reorganization of the state board 
of health, sponsored by Governor McNutt (THE JOURNAL, 
April 22, p. 1262). Dr. Gatch is chairman of the committee, 
which is composed of representatives of organizations inter- 
ested in public health work. Members include the following: 

George C. Cole, state superintendent of public instruction. 


Dr. ig H. Weinstein, Terre Haute, president, Indiana State 
Medical Association. 

A. L. Harter, D.D.S., Kokomo, president, Indiana State Dental 
Association. 


Dr. Oscar N. Torian, department of pediatrics of the medical school. 

Mrs. Glen Gifford, Tipton, active in work of American Red Cross 
and Public Health Nurses’ Association. 

Mrs. W. J. Hockett, Fort Wayne, president, 
Parents and Teachers. 

Peter C. Reilly, trustee of the James Whitcomb Riley Hospital for 
Children. 

Robert E. Cavanaugh, director, extension division, Indiana University. 

Judge Donald F. Stiver, Goshen, of the American Legion. 

Dr. John H. Hare, state director of public health. 

The committee on public relations of the Indiana State Medi- 


cal Association will assist the committee. 


MARYLAND 


Health Conference on Wheels.—The “healthmobile” of 
the bureau of child hygiene, state department of health, began 
a series of child health conferences in southern Maryland and 
some of the counties on the eastern shore, July 3. The con- 
ferences will be under the joint direction of the bureau of child 
hygiene, the division of oral hygiene and the health officer of 
each county to be visited. 

Personal.—Dr. Hugh H. Young, Baltimore, was recently 
given the honorary degree of doctor of philosophy by Queen’s 
University, Belfast, Ireland——Dr. Anthony L. Rettaliata has 
been appointed full time medical health officer of Baltimore, 
a position recently created within the Baltimore Health Depart- 
ment. Dr. Rettaliata, in this new capacity, will serve as con- 
sultant to practicing physicians in the diagnosis and investiga- 
tion of communicable diseases. He has been connected with 
the health department since 1911. 

Laboratories Merged.—The consolidation of the labora- 
tories of the Baltimore Health Department was _ recently 
announced. C. Leroy Ewing, who was assistant to the late 
Dr. William Royal Stokes, head of the bureau of bacteriology, 
is in charge. A bureau of laboratories has also been estab- 
lished as part of the reorganization program in the department, 
in accordance with a recommendation made by Dr. Joseph W. 
Mountin, U. S. Public Health Service, following his survey of 
health and hospital service in Baltimore in 1932. 


MASSACHUSETTS 


Personal.—Dr. Harvey Cushing, emeritus professor of sur- 
gery, Harvard University Medical School, Boston, has been 
made a foreign member of the Royal Society, London. —— 
Dr. Halbert G. Stetson, Greenfield, retiring president of the 
Massachusetts Medical Society, was honored, May 19, on his 
retirement from the Franklin County Public Hospital with a 
special program attended by 125 friends. Dr. Arthur H. Ellis, 
Greenfield, presented Dr. Stetson with a set of biographic 
works by former Senator Albert J. Beveridge of Indiana. 


Recommend Abandonment of Health Units.—Radical cur- 
tailment of the George Robert White Health Units was recently 
proposed by the Finance Commission of Boston, on the ground 
that they are new and nonessential, according to the New Eng- 
land Journal of Medicine. This recommendation was contained 
in a memorandum suggesting a reduction of 10 per cent, or 
$75,000, in the expenditures of the Boston Health Department. 
In referring to the health units, the memorandum says: 

Valuable as they may be, the City could continue to function without 
the White Health Units, without the dental work, without the tuber- 
culosis clinics, without the baby clinics and without any of the lesser 
functions of the Health Department, They represent services to the 
citizens of Boston; not essential services of the City as a governmental 
unit. 

The Boston Health League, in a statement sent to the com- 
mission, was of the belief that the health units and their major 
services were essential services, conducted economically. The 
health units were established through the George Robert White 
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Fund and presented to the city as educational institutions for 
the training of the public in health conservation. The first 
unit was established in 1915, and the seventh, the last, was 
dedicated, February 24 (THE JourRNAL, March 25, p. 977). 
The commission further recommended a reorganization of the 
health department .for reasons of economy. 


MICHIGAN 


Children’s Fund Suspends Contributions.— The Chil- 
dren’s Fund of Michigan has suspended its contributions to the 
Grand Rapids Child Guidance Clinic because the curtailment 
of funds was found necessary. Dr. Milton E. Kirkpatrick, 
director of the clinic since it opened in May, 1931, was to 
depart, May 1, to accept a position as psychiatrist in the juve- 
nile court at Cleveland. 

Cancer Bureau Established.—Transfer of the cancer divi- 
sion of the Detroit Department of Health to the headquarters 
of the Wayne County Medical Society marks the establish- 
ment of a cancer bureau, sponsored jointly by the department 
of health and the society. With the stimulation of interest in 
cancer among local members of the medical profession as an 
objective, the removal is considered as an initial step to con- 
centrate important activities of the society under one roof. 

Fifty Years in Practice.—Drs. Walter E. Ward, Owosso, 
and Jacob S. Shoemaker, New Lathrop, were honored by the 
Shiawassee County Medical Society with a dinner, recently, 
in celebration of their completion of fifty years in the practice 
of medicine. Both physicians graduated from the University 
of Michigan with the class of 1883. Honorary memberships 
were conferred on Drs. Ward and Shoemaker, and each was 
presented with an electric clock. Speakers included Drs. George 

LeFevre, Muskegon, president-elect of the Michigan State 
Medical Society, and Dr. James D. Bruce, Ann Arbor, a former 
associate of Dr. Shoemaker. Three former presidents of the 
state society, Drs. Arthur M. Hume, Owosso, Herbert Randall 
and Carl F. Moll, Flint, were present. 


MINNESOTA 


Immunization Campaign.—The Minneapolis health depart- 
ment and the Hennepin County Medical Society are cooperating 
in an immunization campaign against smallpox and diphtheria. 
Members of the society are being reimbursed by the city for 
vaccinations. Cards are provided for purposes of record, free 
and pay vaccinations being kept separately. Dr. Chester A. 
Stewart, Minneapolis, president-elect of the medical society, 
is chairman of the committee on vaccination. 


Medal to Dr. Hanson.—A gold medal was awarded to 
Dr. Adolph M. Hanson, Faribault, by the Minnesota State 
Medical Association at its recent annual session in Rochester, 
in recognition of his isolation of the parathyroid hormone. 
Dr. William J. Mayo, Rochester, presented the medal. In 
December, 1932, the U. S. Patent Office confirmed Dr. Han- 
son’s claim to the discovery. Dr. Hanson has made the Smith- 
sonian Institution, Washington, D. C., the benefactor of all 
royalties, for the furtherance of scientific research. Dr. Hanson 
graduated from Northwestern University Medical School, Chi- 
cago, in 1911 and is now engaged in private practice. A gold 
medal was also awarded to Dr. Ralph V. Ellis and Carl O. 
Rosendahl, Ph.D., of the University of Minnesota by the 
Southern Minnesota Medical Society, for their exhibit on 
causes of hay fever in Minnesota. 


MONTANA 


Society News.—A special meeting at the tumor clinic of 
the Murray Hospital, Butte, was held, May 25, with forty 
physicians from the southwestern part of Montana in atten- 
dance; the program consisted of the presentation of cases for 
diagnosis and results of treatment. 


NEW YORK 


Personal.—Dr. Christopher G. Parnall, medical director of 
the Rochester General Hospital, has been appointed commis- 
sioner of public welfare, according to newspaper reports. He 
is a former president of the American Hospital Association. 
Dr. Harry D. Clough, for several years assistant medical direc- 
tor of the hospital, has been named medical director to suc- 
ceed Dr. Parnall. 

Resolution About Technicians and Nurses as Anes- 
thetists.—At the recent annual meeting of the Medical Society 
of the State of New York, a resolution was adopted urging 
that the giving of anesthetics by nurses and lay technicians be 
discontinued. Declaring that for many years the medical prac- 
tice act of the state had been interpreted to mean that admin- 
istering of anesthetics by any persons except licensed physicians 
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and dentists was illegal, the resolution pointed out that during 
the past ten years lay technicians have usurped the duties and 
rights of licensed physicians in this field. The spirit of the 
law is evaded, it was said, by the technical assumption of 
responsibility by the surgeon, but in fact the surgeon rarely 
selects or inquires into the anesthetist’s qualifications and does 
not usually see the patient during the induction of anesthesia. 
This growing custom is depriving interns and residents of 
opportunity for instruction in this branch of medicine, yet they 
are the practitioners of the future who will be called on to 
assume responsibility for administration of anesthesia. The 
resolution urged the society to insist on a strict interpretation 
of the medical practice act and, if the attorney general was of 
the opinion that the present act does not adequately cover the 
situation, to institute measures to obtain proper legislation to 
limit administration of anesthesia to licensed physicians and 
dentists. 
New York City 

Personal.—Dr. Florence Rena Sabin of the staff of Rocke- 
feller Institute for Medical Research received the honorary 
degree of doctor of science at the recent commencement of New 
York University. Dr. William Ainslee Goodall was the guest 
of honor at a banquet, May 6, at the Hotel Astor, celebrating his 
fiftieth anniversary in the practice of medicine. Dr. Frederick 
LL. Flynn presided and speakers included Drs. Charles Gordon 
Heyd and John G. Willliam Greeff. 


NORTH CAROLINA 


Society News.—Dr. Paul H. Ringer, Asheville, addressed 
the Buncombe County Medical Society, June 5, on hypoglycemia. 
Dr. Henry L. Sloan addressed the Mecklenburg County 
Medical Society, Charlotte, June 6, on 100 consecutive opera- 
tions for cataract. Dr. Oliver W. Hill, Knoxville, Tenn., 
was guest speaker at a meeting of the Tenth District Medical 
Society at Waynesville, May 17, on “Blood Dyscrasia in 
Children.” 


Personal.—Dr. William de Berniere MacNider, Kenan pro- 
fessor of pharmacology, University of North Carolina School 
of Medicine, Chapel Hill, was awarded the honorary degree of 
doctor of science at the commencement exercises of the Medical 
College of Virginia, Richmond, May 30. Dr. John Peter 
Munroe, Charlotte, received an honorary degree from Duke 
University at its summer commencement, and Dr. Thurman D. 
Kitchin, Wake Forest, was similarly honored by the University 
of North Carolina. 


New Director of State Laboratory.—Dr. John H. 
Hamilton, director of the division of county health work and 
epidemiology of the North Carolina State Board of Health 
since 1931, has been appointed director of the laboratory to 
succeed the late Dr. Clarence A. Shore. Dr. Hamilton was 
graduated from Harvard University Medical School in 1916, 
after which he served as a bacteriologist with the New York 
State Department of Health and the Iowa State Board of 
Health and later was on the staff of the Rockefeller Foundation. 
In 1920 he was made health officer of New Hanover County 
and the city of Wilmington, where he served until his appotnt- 
ment to the state board staff in 1931. Since January, 1932, he 
has also been in charge of vital statistics. 


OHIO 


Society News.—Dr. John A. Caldwell was recently elected 
president of the Cincinnati Academy of Medicine. Dr. Henry 
Kennon Dunham, Cincinnati, addressed the Clinton County 
Medical Society, Wilmington, June 6, on pulmonary tuber- 
culosis. The Clark County Medical Society held a clinical 
meeting at Springfield City Hospital, June 14, followed by the 
annual outing at Springfield Country Club.—Speakers on the 
scientific program of the eighth district meeting of the Ohio 
State Medical Association at Rocky Glen Sanatorium, 
McConnelsville, June 22, were Drs. Russel G. Means, on 
“Sinusitis in Relation to Chronic Bronchitis”; Eugene William 
Masters, “Management of Infections Complicating Diabetes” ; 
Fred Fletcher, “Gynecologic Problems,’ and Sylvester J. 
Goodman, “Postpartum Hemorrhage.” All speakers were from 
Columbus. Drs. William B. Morrison and Robert L. Barnes, 
Columbus, addressed the Washington County Medical Society, 























Marietta, June 14, on “Modern Treatment of Benign and 
Malignant Lesions of the Stomach and Duodenum” and 
“Recent Advances in Treatment of Arthritis.’——Dr. Roy W. 


Scott, Cleveland, addressed the Montgomery County Medical 
Society, June 2, on “Management of the Patient with Cardio- 
vascular Disease.” Drs. Edmund C. Mohr and Murray E. 
Goodrich, Toledo, presented an illustrated lecture on “Diagnosis 
of Small Lesions of the Uterus and Tubes” before the Williams 
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NEWS 
County Medical Society, Bryan, in April, and Dr. Stanley D. 
Giffen, Toledo, spoke on “Vomiting in Infants and Small 
Children.” Physicians of four surrounding counties were 
guests. 


PENNSYLVANIA 


Hospital Burned.—Fire caused about $500,000 damage to 
the Robert Packer Hospital, Sayre, May 3. The fire is 
believed to have started from electric wiring in the basement. 
Two hundred and twenty-three patients were safely removed 
and within forty-eight hours the hospital was said to be func- 
tioning.at 50 per cent of its normal capacity. Patients seriously 
ill were taken to the Tioga General Hospital, Waverly, N. Y., 
and others were cared for in adjacent buildings. 

New Hospital Dedicated at Darby.—Ceremonies dedicat- 
ing the new Thomas M. and May F. Fitzgerald Mercy Hos- 
pital at Darby were held, May 21, with Cardinal Dougherty 
officiating. The new hospital, eleven stories high, was built at 
a cost of $1,250,000 from a fund left by the late Thomas M. 
Fitzgerald of Landsdowne. Dr. Cornelius T. McCarthy is 
chairman of the board of trustees which planned the hospital 
with Mrs. Fitzgerald. It will be managed through the Catholic 
Diocese of Philadelphia. 

Philadelphia 

Illegal Practitioners Convicted.—Michael Fiorillo, a 
naturopath, and Vincenzo Naselli were recently convicted oi 
practicing medicine without a license. Both were placed on 
probation for one year and were ordered to pay the cost of the 
prosecution. 

Personal. —Charles S. Pitcher resigned as superintendent of 
Presbyterian Hospital, Philadelphia, June 1. Mr. Pitcher is 
president-elect of the Protestant Hospital Association. 
Dr. McCluney Radcliffe received the honorary degree of doctor 
of science at the annual commencement, June 9, of Lafayette 
College, his alma mater. 

Jefferson Alumni Meet.—Two days of clinics constituted 
the program of the annual meeting of the Alumni Association of 
Jefferson Medical College, May 31l-June 1. Among speakers 
were Drs. P. Brooke Bland, on intracranial injuries of the new- 
born, Thomas McCrae and Louis H. Clerf, on carcinoma of 
the lung, and George R. Bancroft, Ph.D., on treatment of 
cyanide or carbon monoxide poisoning by methylene blue. 
Dr. Thomas A. Shallow was elected president of the organi- 
zation. 

Preventorium Treatment.—A three year demonstration of 
the value of preventorium care of children with latent tuber- 
culous infection was begun by the Philadelphia Health Council 
and Tuberculosis Committee, July 1, when twenty-five children 
were to be sent to River Crest Preventorium, Mont Clair. The 
council has requested a score of official and unofficial chest 
clinics to register all children showing signs of latent tuber- 
culosis. It is planned to send 100 children each year to the 
preventorium, where the council has assumed maintenance of 
twenty-five beds. They will remain until they have acquired 
better health, which it is believed will require about three 
months. The children are being selected as a result of roent- 
gen examinations in the public schools made through the joint 
efforts of the board of education, the Henry Phipps Institute 
and the health council. 


TENNESSEE 


District Health Departments.—Provision has been made 
for the formation of district health departments in counties of 
less than 20,000 population through the combination of two or 
more contiguous counties and the establishment of a district 
board of health through the passage of an act in the recent 
legislature. According to Health Briefs, this will provide for 
fundamental improvement of local health service in the smaller 
counties of the state and make possible grouping of counties to 

«form a population unit of sufficient size to support an effective 
organization. | 

Sectional Society Meetings.—Dr. Charles F. Anderson, 
Nashville, was elected president of the Middle Tennessee 
Medical Association at its annual meeting in Woodbury in May. 
Among others, Dr. Lonnie D. Allen, Smithville, presented a 

paper on “Medical Practice and Distribution of Doctors in 
Tennessee”; Dr. Jefferson C. Pennington, Nashville, on “Sur- 
gery of Transurethral Resection” and Dr. William T. Robison, 
Murfreesboro, ‘“Avertin Anesthesia..——Dr. George R. 
McSwain, Paris, was elected secretary of the West Tennessee 
Medical and Surgical Association at the annual meeting in 
Shiloh Park, May 25-26, succeeding his father, the late Dr. Isaac 
A. McSwain, who served forty years. Among speakers were 
Drs. William D. Haggard and Carl R. Crutchfield, Nashville, 
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| “Early Diagnosis of Cancer of the Colon and Rectum,” and 
hn Preston Kennedy, Greenwood, Miss., “Radium Therapy in 
‘ne Treatment of Uterine Hemorrhage of Benign Origin.” 
—Dr. William M. Brown, Livingston, was elected president 
i the Upper Cumberland Medical Society at its thirty-ninth 
annual meeting in Red Boiling Springs, June 6-7. Among others, 
Dr. Louis W. Frank, Louisville, Ky., delivered an address on 
‘Cancer of the Cervix Uteri”; Drs. Oliver W. Hill, Knoxville, 
n “Blood Dyscrasias in Infants and Young Children” ; William 
i). Haggard, Nashville, “Diagnosis and Surgical Treatment of 
Cancer of the Rectum”; James S. Campbell, Lebanon, “Gan- 
erene,” and Beverly Douglas, Nashville, “Radical Versus Con- 
.ervative Treatment of Varicose Ulcers of the Leg.” 


WASHINGTON 


Annual Graduate Course.—The University of Washing- 
ion will present its seventeenth annual course of graduate lec- 
tures and clinics for physicians, July 17-21. Lecturers will be 
Drs. Louis A. Buie, Rochester, Minn., on proctologic subjects ; 
C. Frederic Fluhmann, San Francisco, obstetrics and gyne- 
cology; Thomas B. Futcher, Baltimore, medicine and 
therapeutics, and Arthur C. Strachauer, Minneapolis, surgery. 
Six lectures and two clinics will. be presented daily, with lec- 
tures on nonmedical topics each evening following informal 
dinners. The fee will be $10. Since the University of Wash- 
ington has no medical school, the institution takes this method to 
bring to the medical profession of the Northwest the latest 
developments in the different branches of medical science. 


Society News.—Dr. Alexander H. Peacock, Seattle, presi- 
dent of the Washington State Medical Association, addressed 
the King County Medical Society, June 5, on “What the State 
Medical Association Is Doing for the Community.”—— 
Dr. Albert L. Mathieu, Portland, Ore:., addressed the Chelan 
County Medical Society, Wenatchee, in May, on diagnosis in the 
lower part of the abdomen——Dr. John N. Alley addressed the 
Pierce County Medical Society, Tacoma, May 10, on treatment 
of tuberculosis. Drs. James Tate Mason and Louis H. 
Edmunds, Seattle, addressed the Skagit County Medical Society 
at a recent meeting at Northern State Hospital, Sedro Woolley, 
on “Problems of Cholecystitis” and “Fractures of the Lower 
Extremities,” respectively. Dr. Pius A. Rohrer, Seattle, demon- 
strated methods of transurethral prostatic operations. 


GENERAL 


Society Changes Name.—At the recent annual meeting of 
the American Association for the Study of the Feeble-Minded, 
its name was changed to the American Association on Mental 
Deficiency. Officers elected are Drs. Ransom A. Greene, 
Waverley, Mass., president; Mary M. Wolfe, Laurelton, Pa., 
vice president, and Groves Blake Smith, Godfrey, Ill., secretary. 
The next annual meeting will be held in New York. 


Activities of Food Administration.—Seizure of 140 con- 
signments of foods and drugs during May was reported by the 
federal Food and Drug Administration. Seizures included: 
adulterated and misbranded livestock remedies; aspirin tablets; 
proprietary remedies falsely and fraudulently labeled as having 
remedial values in such diseases as pyorrhea, goiter, rheumatism, 
acidosis, liver disorders, diabetes, hay fever and deficiency dis- 
ease; apples carrying residues of poisonous sprays; misbranded 
butter, oysters and other commodities. Prosecution was recom- 
mended in cases involving forty stocks of food, drugs and 
insecticides. Notification was received from federal courts of 
nineteen criminal prosecutions during the month, resulting in 
fines varying from $5 to $600. 

Dana Medal Awarded.—Dr. William H. Luedde, director 
of the department of ophthalmology, St. Louis University School 
of Medicine, was awarded the Leslie Dana Gold Medal, June 19, 
by the Missouri Association for the Blind in cooperation with 
the National Society for the Prevention of Blindness. The 
award is made annually. Lewis H. Carris, director of the 
national society, said in making the presentation that Dr. Luedde, 
as director of the prevention of blindness department of the 
Missouri Commission for the Blind from 1913 to 1926, had been 
active in developing the movement for saving sight in the state. 
He is said to have been instrumental in the enactment of legis- 
lation for prevention of ophthalmia neonatorum in the state. He 
has also been director of the prevention of blindness department 
of the Missouri Association for the Blind. 


Reduced Appropriation for Spotted Fever Vaccine.—A 
protest from Gov. Leslie A. Miller of Wyoming against reduc- 
tion of appropriations for research by the U. S. Public Health 
Service on Rocky Mountain spotted fever was presented to 
the United States Senate, June 14. Senator John B. Kendrick 








of Wyoming read to the Senate a letter from Surg. Gen. Hugh 
S. Cumming in which it was stated that the vaccine for Rocky 
Mountain spotted fever is already so limited that it has been 
necessary to deny it to members of the Civilian Conservation 
Corps and the troops of the U. S. Army in order to reserve it 
for civilians in areas where the disease is most prevalent and 
severe. The appropriation for the next fiscal year is $49,000, 
compared with a previous $83,000. No action was taken by 
Congress to increase the appropriation and future expenditures 
may depend on recommendation by the director of the budget, 
it was stated. 


Society News.—Dr. Lena K. Sadler, Chicago, was named 
president-elect of the Medical Women’s National Association 
at the annual meeting in Milwaukee, June 12, and Dr. Mary 
O’Malley, Washington, D. C., was installed as president. Drs. 
Mary Louise Small, Baltimore, Eleanore Cushing-Lippitt, 
Milwaukee, and Louise W. Beamis-Hood, Buffalo, were elected 
vice presidents, and Dr. Elizabeth A. Kittredge, Washington, 
D. C., secretary——Dr. Louis Faugeres Bishop, New York, 
was elected president of the American Therapeutic Society at 
its annual meeting in Milwaukee, June 10. Drs. Alpheus F. 
Jennings, Detroit, Richard J. Behan, Pittsburgh, and Truman 
G. Schnabel, Philadelphia, were elected vice presidents, and 
Dr. Oscar B. Hunter, Washington, D. C., secretary, reelected. 
The society conferred on Dr. Bernard Fantus, Chicago, the 
honorary degree of doctor of therapeutics; this is said to be 
the first time the honor has been given to an American.—— 
Dr. Frank J. Broschart, Gaithersburg, Md., was elected presi- 
dent of the Virginia, Maryland and District of Columbia 
Medical Society at its meeting in Alexandria, Va. May 24; 
Dr. James A. Gannon, Washington, D. C., is the recording 
secretary. 


Chattahoochee Valley Medical Association.— The 
thirty-third annual session of the Chattahoochee Valley Medical 
and Surgical Association will be held at Radium Springs, 
Albany, Ga., July 11-12, with headquarters at the Casino Build- 
ing, under the presidency of Dr. Seale Harris, Birmingham, 
Ala. Physicians included on the program are: 

Herbert B. Dowling, Mobile, Ala., Modification of Aschheim-Zondek 

Test for Early Pregnancy. 
William Howard Hailey, Atlanta, Hypertrichosis. 
Louie M. Limbaugh, Jacksonville, Fla., Artificial Pneumothorax in 


Pulmonary Tuberculosis. 
Willis P. Jordan, Columbus, Ga., Sedimentation in Urological Con- 


ditions. 

Adolph E. Drexel, Palatka, Fla., A Urinary Precipitant in the Thera- 
peutics of Asthma. 

Job C. Patterson, Cuthbert, Ga., Diverticulosis of the Sigmoid. 

Nicholas A. Baltzell, Marianna, Fla., Appendicitis—Its Management 
and Treatment with a Plea Toward ym ve Conservatism in 
Abscess Cases and Those Involving a Local Peritonitis. 
Claude C. McLean, Birmingham, Age Incidence of Climatic Variations 
in the Manifestations of So-Called Rheumatic Fever in Children. 
Henry Mason Smith, Tampa, Réle of Alcohol in Therapeutics—in 
Accidents and in Producing Pathological Drunkenness. 

Thomas Harrold, Jr., Macon, Ga., Surgery and Radiation in the Treat- 
ment of Cancer of the Mouth. 

Leroy H. Oetjen, Leesburg, Fla., Surgical Treatment of Cleft Palate 


and Harelip. 
James F. Alison, Selma, Ala., Carbon Dioxide—Oxygen Inhalations in 


the Treatment of Pneumonia. 

Leprosy Research in the Philippines. — Investigations 
under the auspices of the Leonard Wood Memorial Foundation 
for the Eradication of Leprosy will begin during this year 
with the initiation of research in the Philippine leper colonies 
by three members of the Advisory Committee of Research. 
Dr. James A. Doull, professor of hygiene and public health, 
Western Reserve University School of Medicine, Cleveland, 
left, March 25, for the Philippines, and Malcolm H. Soule, 
D.Sc., professor of bacteriology, University of Michigan Medi- 
cal School, Ann Arbor, and Dr. Frederick P. Gay, professor 
of bacteriology, Columbia University College of Physicians and 
Surgeons, and chairman of the committee, are expected to 
follow shortly. Named in honor of the late Leonard Wood, 
physician, army officer and governor-general of the Philippines, 
the memorial has an endowment of $2,000,000, subscribed 
through the pledges of 50,000 persons; $400,000 was expended 
for a new leprosarium in Cebu and for construction at Culion. 
These buildings, comprising laboratories, research wards, hous- 
ing facilities for nurses and scientific personnel, and a cabin 
cruiser to facilitate transportation, have been completed and 
handed over to the Philippine government. A medical board, 
also composed of volunteers, of which Dr. William H. Welch, 
Baltimore, is chairman, advises on the expenditure of funds. 
Dr. Herbert W. Wade is medical director of research at 
Culion. With the aid of the memorial, a journal of leprosy 
is about to be published by the International Leprosy Associa- 
tion. It was also through the memorial’s support that the first 
— conference on leprosy took place in Manila in 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
June 10, 1933. 
Edinburgh Students Condemn the Medical Curriculum 


In view of the recent criticism of the medical curriculum, the 
students’ union of Edinburgh University held an important 
debate on the subject. Dr, Chalmers Watson, senior physician 
to the Edinburgh Royal Infirmary, who had been invited to 
address the meeting, said that in recent discussions there was 
practical unanimity as to the following defects in the curriculum: 
(1) excessive time and attention devoted to unnecessary detail 
in the preliminary subjects—anatomy, physiology and pathology 
—and failure to correlate these subjects adequately with the 
clinical work; (2) defective appreciation of limitations to the 
value of teaching by specialists in its relation to the work of 
the physician; (3) lack of attention to many subjects of great 
practical importance in preventive medicine. In Edinburgh, 900 
hours of the curriculum was devoted to anatomy, whereas the 
hours devoted to medicine—essentially the life work of the phy- 
sician—numbered only 450. In Yale, Harvard and _ other 
American universities the figures were far different, being 260 
and 1,100 hours, respectively. By change of outlook and by 
teaching the anatomy of the living, as opposed to the minute 
anatomy of the dead, a saving of 500 hours could be effected 
with encrmous advantage to the student. This changed outlook 
would bring about other notable changes—the beginning of clin- 
ical work in the first, as opposed to the third, year; an increase 
in the time for physiology, which should be taught much more 
applied than at present; more attention to practical surgery in 
the outpatient departments, at the expense of time wasted in the 
operating theater; special subjects to be taught from the point 
of view of the general practitioner rather than of the specialist ; 
more tutorial as opposed to mass teaching, and a period of three 
terms at the end of the curriculum in which the student should 
be engaged in clinical work, with no further theoretical examina- 
tions confronting him. These changes would not involve any 
extension of the present five-year curriculum. 

In the discussion, G. H. Colt, professor of surgery, Aberdeen 
University, said that one of the things that were demoralizing 
the medical profession was the number of students who were 
selected for the medical career by their parents for the social 
position it would give them. He was prepared to teach in a 
fortnight all the anatomy any physician was likely to require. 
Mr. Godfrey of the department of anatomy, Edinburgh Uni- 
versity, objected to the belittling of anatomy as a subject for 
study. The teachers were doing their best to correlate it with 
surgery and medicine. Another speaker said that on the teaching 
staff there were too many specialists without practical experience 
of general practice, who consequently did not know what the 
student required. After an animated discussion the following 
resolution was carried by an overwhelming majority: “That 
this house places on record its opinion that the present system 
of medical education is unsatisfactory. In its opinion important 
changes in the curriculum are essential, whereby more facilities 
for instruction in practical medicine would be available and more 
assistance given in the principles and practice of preventive 
medicine. The time required for this additional teaching can be 
obtained by a judicious modification in the teaching of the earlier 
scientific subjects, with some revision of the time devoted to the 

teaching in the special departments of medicine and surgery.” 


Changes in the Character of Scarlet Fever 
The character of scarlet fever has undergone changes which 
are a complete mystery. In the seventeenth century Sydenham, 
who has been described as “the English Hippocrates,” because 
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of his eminence as a clinical observer, and who was a greai 
authority on fevers, regarded scarlet fever as trivial disease an 
even in the-early days of the nineteenth century it was so con- 
sidered. Then it took on a much more dangerous form. Fron 
1890 to 1900 the standardized death rate was 133 per million 
Then an extraordinary decline in virulence, for which no expla- 
nation can be given, began and the death rate fell to 18 pe: 
million in 1929. In 1851 the deaths registered from scarlet fever 
in England and Wales totaled 13,634; in 1931, when the popula- 
tion was much greater, they totaled only 540. These facts are 
shown in a report issued by the Medical Research Council 
entitled ‘Epidemiologicat Study of Scarlet Fever,” by Miss 
Hilda M. Woods of the London School of Hygiene and Tropica! 
Medicine. This change of character cannot be attributed to any 
improvement in hygienic conditions, for it is not accompanied 
by any corresponding decline in incidence which plausibly might 
be attributed to these. The mildness of the disease in Syden- 
ham’s time also negatives such an explanation. No evidence 
exists that hospital isolation has played any part in reducing the 
mortality or that such factors as overcrowding or poor social 
condition are of any importance. All that can be said is that, 
like some other diseases, such an influenza, scarlet fever may 
undergo periodic variation in severity. There is no guarantee 
that a severe form may not again be reverted to, though justi- 
fication exists for believing that no sudden change is likely to 
occur. Exact records as to incidence do not exist before 1911. 
In that year the attack rate was 2.9 per thousand of population ; 
in 1930 it was 2.76. The death rate has been reduced equally 
for children and for adults. The downward trend of severity 
has been fairly steady except for the war years. 


The Use of Gas in Preserving Fruit 

In 1917 the food investigation board set a team of young men 

to work in the Cambridge University labcratories on the use 
of gas in the storage of fruit. The idea was that the control 
of the constituents of the atmosphere in which fruit is kept might 
prove as effective as the control of temperature in cold storage 
and so provide an alternative. The results of atmospheric con- 
trol have now been published. The apple was chosen as a 
convenient subject for experiment. It was soon found that apples 
keep much better in an atmosphere rich in carbon dioxide and 
poor in oxygen than similar fruit kept in air, but at ordinary 
temperatures an excess of carbon dioxide injured the fruit, 
causing patches known as brownheart. The next step was to 
find the right proportion of the two gases. This is not easy, 
for while apples themselves are relied on to give off the carbon 
dioxide required for their own preservation, the more they give 
off the more quickly is the oxygen in the storage chamber 
spent and the balance between the two gases upset. To counter- 
act the exhaustion of the oxygen in the atmosphere, controlled 
ventilation with fresh air was introduced, and another important 
discovery was made. Up to this stage there had been no control 
of the temperatures of the atmosphere of the storage chambers. 
but various developments, of which the self heating of the stored 
apples was one, led to another major discovery—that the control 
of the temperature was as essential as the control of the gaseous 
composition of the atmosphere. It was ultimately found that for 
an apple very susceptible to injury from low temperature (Bram- 
ley’s seedling) a mixture of 10 per cent of oxygen and 10 per 
cent of carbon dioxide at 40 F. gave better results than ordinary 
cold storage. An immediate result was the construction of 
stores for the keeping of this apple, and a practical result is 
that ample supplies are now available at the beginning of May. 
Though gas storage is only in its infancy, market opinion favors 
it over cold storage as regards color, flavor and firmness. More- 
over, it enables apples to remain fresh during the ordinary 
process of distribution and marketing. 
The application of the principle to other fruits as well as to 
fish and meat is doubtless only a question of time. It remains 
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ior engineers to work out the practical application of this 
research work. 


Four Hundred and Ninety-Seven Foreign Bodies 
in the Stomach 

The practice of swallowing all sorts of articles by some 
lunatics is well known, but the discovery of 497 articles, weighing 
34 pounds, in a man’s stomach constitutes a record. An inquest 
was held at the County Mental Hospital, Upton, near Chester, 
on the body of a farmer, aged 28, who died in hospital follow- 
ing an operation. In his stomach were found 497 aritcles, which 
included 200 nails from half an inch to 4% inches long, 36 
staples, 43 phonograph needles. 6 teaspoons, 3 table forks, 7 coins, 
6 brace buckles, 3 door keys, 3 penknives, 3 S-shaped meat hooks, 
10 safety-pins, 4 sewing needles, 6 ordinary pins, 13 pieces of 
olass or earthenware and 9 screws. The medical superintendent 
said that the man had a delusion that his stomach was too 
smooth. Death was due to ulceration of the stomach and hemor- 
rhage. 

The Treatment of Tuberculosis 

At the congress of the Royal Institute of Public Health, Sir 
P. Varrier Jones, who has made the most important recent 
advance in the treatment of tuberculosis—the village settlement 
—urged that no treatment would be effective until provision was 
made not only for the tuberculous patient but for the welfare 
of his family also. He criticized the system by which “patched-up 
patients returning from the sanatorium were sent home to die in 
the midst of undernourished and poorly housed families whose 
resistance to disease was low. The sanatorium system was not 
working because its starting point was that of the well-to-do. It 
had been forgotten that for the average man three, six or nine 
months in a sanatorium may mean permanent dislocation of a 
career. The village settlement was an attempt to compensate for 
that dislocation. It keeps a man away from the surroundings 
in which he contracted his disease and offers an opportunity of 
a new career and of family life in circumstances that do not 
constitute a danger to wife and children. He urged the value 
of “the family unit solution, which the almost self-supporting 
village settlement provides.” He also pleaded for more research. 
The complex of biochemical factors that revealed itself as 
toxemia really determined the course of the disease. The only 
factors that really mattered were the action and interaction of 
the tissue fluids and internal secretions, since it was these which 
determined the degree of reaction to the tuberculous toxemia. It 
was already known that automatic healing could occur, and if 
the reason for its occurrence could be discovered, a way might 
he found to make an end of tuberculosis. 


PARIS 
(From Our Regular Correspondent) 
May 24, 1933. 
Balancing the Budget by Increasing the Saloons 

The draft of the national budget as presented to parliament 
contains an item that has aroused the indignation of all 
hygienists. . Some means must be found to balance the 
national budget, which shows a deficit of 3,000,000,000 francs 
($144,000,000). The members of the chamber of deputies have 
not the courage to reduce expenses by lowering the salaries 
of countless clerks and petty officials; by the reduction of pen- 
sions, which have reached an enormous height; by eliminating 
the waste represented by social insurance—all of them expen- 
ditures that were launched during the period of prosperity and 
from which the beneficiaries will not permit reductions. It 
appears that the sole interest of the deputy is the promotion 
of his reelection, even though that is accomplished at the expense 
of the general welfare. Already the appropriation granted to 
the ministry of public health has been greatly reduced, and 
its revenue will be further diminished by the decrease in the 
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share of the profits paid to the government for racetrack and 
gambling privileges, as a result of the economic crisis. But 
a more serious menace threatens the public health. In order 
to provide new revenues, the government has suggested measures 
designed to increase the annual income without raising too 
strong protests. One measure proposed is the licensing of 2,000 
new places for the dispensing of alcoholic beverages. The 
number of such places in France is already large. To this 
and to the scandalous privilege enjoyed by grape growers of 
retaining every year, for their own use and without payment 
of dues, “twenty liters of alcohol,” is due the maintenance of 
alcoholism in France in excess of any other European nation. 
Sweden and Switzerland, which formerly headed the nations 
consuming alcoholic beverages, have rapidly dropped below 
France by simply restricting the number of cabarets. This was 
brought about in Sweden by the introduction of the famous 
Gothenburg system. It has never been possible to effect the 
adoption of the system in France by reason of the tyrannical 
influence on the members of parliament of the powerful syndi- 
cates controlling the sale of alcoholic beverages. In some 
villages in the North one finds a place for dispensing alcoholic 
beverages for every five houses. In the new budget, which 
provides for 2,000 new dispensing places, the government plans 
to increase its revenue by about 2,000,000 francs (about 
$100,000). But the hygienists say that the increase in places 
dispensing alcohol will increase the number of persons affected 
with diseases of the liver, kidneys and brain, and also the 
number of degenerate and tuberculous children for whom the 
state would have to care in the hospitals, asylums and sana- 
toriums, at an expense twenty times greater than the additional 
income the government hopes to secure. In the senate, Justin 
Godart, formerly minister of public health, vigorously protested 
against the proposal, presenting arguments in the interest of 
the public health. He showed that all nations are fighting 
alcoholism and that France, the country most affected by this 
type of degeneration, is taking action which will make present 
conditions worse. The senate and the chamber of deputies 
nevertheless adopted the plan. The only concession that 
Mr. Godart was able to secure was that the new dispensing 
places should be established only in small communes that have 
no dispensing places. The minister of health lent support to 
the measure by endeavoring to make it appear that the new 
drinking -places- would be a praiseworthy innovation. The 
protests of the hygienists and of the Fédération des syndicats 
médicaux du département de la Seine could be presented only 
in the medical journals and in the large reviews. The daily 
press, being more or less in league with the dealers, owing to 
important advertising contracts, did not take notice of the event. 


The Grand Prix of Monaco 

The grand prix of 10,000 francs ($480), established by a 
legacy of the Prince of Monaco, to be awarded every two years 
by the Academy of Medicine to a scientist whose career has 
been characterized by medical discoveries, has been bestowed 
on Dr. Héricourt, who was the collaborator of Charles Richet 
in the introduction of serotherapy. Born in 1850, he became 
at first an army physician; -then, from 1885 on, he devoted him- 
self to pure science and became head of the laboratory of the 
department of physiology at the Faculté de médecine de Paris. 
He sought no further distinction in the scientific hierarchy. 
After the introduction of serotherapy, he sought to apply it 
to the treatment of tuberculosis and cancer but without results. 
He has published several books: les Frontiéres de la maladie, 
l'Hygiéne moderne, les Maladies des sociétés. He gave up 
scientific research some time ago. The Academy of Medicine 
is tending more to award its richest prizes to old men, appar- 
ently with the desire of comforting them during the short time 
that remains in which to enjoy the rewards of tardy good 
fortune. 
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BERLIN 
(From Our Regular Correspondent) 
June 5, 1933. 
The Number of Panel Physicians in Germany 

In a recent letter (THE JoURNAL, May 13, 1933, p. 1554), a 
report was given on the number of physicians in Germany. 
That report can now be supplemented by information on the 
kassenarste, or panel physicians, as recently furnished by Dr. 
Hadrich in the Aerstliche Mitteilungen. The two reports 
supplement each other and reveal no inconsistencies. This new 
information could be given out owing to the fact that the Reichs- 
arztregister is now far enough along so that the first results of 
the census are now available. 


Percentage of Panel Physicians 








Total Panel 

Number Physicians 
Payeens th MeWerel. . 65 6:.s2060s<00s 52 000 32,152 
POO CEES Cc ee 15,828 10,079 
UNO PORE 6 os 65 654.55:08'400 ses 3,400 1,475 








*The term “specialist” was defined in the THe JourNat, Sept. 
17, 1932, page 1007. 


It is evident that about 60 per cent of the German physicians 
are engaged in panel practice, whereas approximately 20,000 
are not so engaged. About two thirds of the specialists are, at 
the same time, panel physicians. Of the women physicians, not 
quite half are in the service of the health insurance societies. 
In certain regions and provinces in which the number of physi- 
cians is small, these average figures are relatively much higher, 
and in some sections it may happen that nearly all physicians 
are admitted to panel practice. The distribution of the special- 
ists among the various branches of medicine is not the same 
among the panel physicians as among the physicians in general, 
concerning which latter distribution statistics were given in a 
former letter. Among the panel physicians, the dermatologists 
present the highest proportion (15.8 per cent). The laryn- 
gologists, rhinologists and otologists come next, with 12.9 per 
cent. The gynecologists are represented by 12.8 per cent, the 
internists by 12.2 per cent, and the ophthalmologists by 11.7 per 
cent. Next in order are the pediatricians with 7.8 per cent and 
the surgeons with 7.0 per cent, to which may be added the 
specialists for surgery plus diseases of women (4.9 per cent), 
and the specialists for surgery plus orthopedics (1.6 per cent). 
The figures for the psychiatrists are 5.6 per cent; diseases 
of the stomach, 1.7 per cent; diseases of the lungs, 1.6 per 
cent; orthopedics, 1.4 per cent; roentgenology, 1.2 per cent; 
urology, 1.2 per cent; diseases of the mouth and jaws, 0.4 per 
cent, and, finally, disorders affecting the legs, 0.2 per cent. 

Of the 3,400 physicians, 2,521 are in charge of a regular prac- 
tice. Of that number, 1,475 are engaged in panel practice, and 
66.6 per cent in general practice. However, the new regulations 
concerning admission to panel practice will change these per- 
centages to a great extent, so that, after July 1, a new com- 
putation will be needed. 


Physical Education in Higher Schools of Learning 

The Bavarian ministry of public instruction has issued a 
decree calling attention to the fact that especial importance 
should be attached to the physical education of the youth. 
Students in higher institutions of learning must be required to 
set a good example in this regard. Henceforth, all men students 
entering on their first semester studies during the summer 
semester will be required to take part in physical training, with 
especial emphasis on the art of self-defense, for at least one 
period weekly during the semester. Students claiming exemp- 
tion must secure a certificate from the medical director of sport 
activities, setting forth the reasons for exemption. The execu- 
tion of this decree rests on the academic institutes for physical 
training, in cooperation with the student associations. 
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LETTERS 
The executive committee of the league of associations 0) 
German medical students has approved in principle the applica- 
tion of the “voluntary work service” for medical students, bot; 
men and women. As a precondition, it demands, however, that 
the time spent in the voluntary work service be applied in ful! 
to the three-year period of aid service, which, according to a 
recent ruling, must precede admission to panel practice, and that, 
at the conclusion of the voluntary work service, every futuré 
medical student be required to serve for several weeks as a 
nurse. 
The Final Decision in the Liibeck Disaster 
In several previous letters (THE JouRNAL, Jan. 30, 1932, 
p. 414; Feb. 13, 1932, p. 566; April 9, 1932, p. 1316; April 16, 
1932, p. 1394), information has been given on the measures 
adopted for the investigation of the multiple deaths of infant: 
in Liibeck, caused by the administration of a virulent culture oi 
tubercle bacilli, and concerning the decisions of the courts. A 
final decision has now been rendered. The federal supreme 
court, the court of final jurisdiction, denied, June 1, any further 
revision of the case. In his plea for revision, Professor Deycke 
set forth that in reality no tort had been proved. It had been 
impossible to establish by what concrete process the poisoning 
of the BCG cultures occurred. The narration of the occur- 
rences sufficed, however, to show that the danger of a confusion 
of vaccines lay near at hand. The evidence revealed that 
Professor Deycke entrusted the treatment with the BCG cul- 
tures to a nurse who had not had the proper preliminary train- 
ing for such work, and that thereby the safety of the laboratory 
was endangered. Furthermore, the behavior of Deycke that 
established a causal relation with the disaster and his guilt lay 
in the submission of the vaccine contaminated by the virulent 
stain. Obermedizinalrat Dr. Altstaedt, a codefendant, had 
based his plea for a revision on the fact that the judge in the 
Liibeck trial had had an attack of nervous prostration after the 
trial, which was followed by his death. To this the supreme 
court replied that a mental disease had not been proved and 
appeared highly improbable. 


Misleading Food Propaganda 

Some time ago, a “committee to prevent misleading food 
propaganda and false health standards” was formed. Repre- 
sentatives of agriculture, the food products industries and scien- 
tific bodies united to combat the adulteration of agricultural 
products and the contamination of curative agents, food products 
and articles of luxury. It is not intended to create a new 
organization but to effect an amalgamation of the various fields 
of activity and their representatives. Of the many tasks that 
the committee has assumed may be mentioned publicity cam- 
paigns to convince the people of the high grade and excellent 
quality of German products in general. Attention was called 
to the fact that great harm is being caused by manifestations 
of pseudoscience and so-called reform movements of an exag- 
gerated character. In addition to carrying on publicity cam- 
paigns, the committee plans to place the needed information 
before the authorities and to promote such legislation as will 
control the evils mentioned. 


Exchange of Information on Communicable Diseases 


An agreement has been reached concerning the exchange oi 
information on communicable diseases along the frontier between 
Germany and Czechoslovakia. In order that prompt action may 
be taken to prevent the transmission of disease, a regular 
exchange of news items concerning diseases of an epidemic 
character is to be established. The German centers will trans- 
mit weekly reports and the centers in Czechoslovakia will send 
out semimonthly reports, with exact statements as to time and 
place and the measures that have been adopted to prevent 
dissemination of disease. The sending of health officers to a 
stricken area must be announced in advance to the other state, 
and no significant action may be taken by one state except in 
the presence of an officer of the other state. 
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PRAGUE 
(From Our Regular Correspondent) 
May 27, 1933. 
Propedeutic Clinics 

Professor Prusik held recently his inaugurating lecture as 
the new chief of the propedeutic clinic of the Czech faculty of 
medicine of Prague. The propedeutic clinics have been organized 
because of a need for a place where students could obtain 
thorough instruction in diagnostic methods before they enter the 
different clinical departments of the faculty of medicine. The 
diversity of complicated diagnostic methods used in the clinical 
examination today makes it necessary for students to acquire 
a thorough preliminary knowledge of them, if they are to 
succeed in the specialized clinics. The need is specially urgent, 
since the medical faculties are overfilled with students and 
clinical departments are short of material for demonstration 
purposes. They cannot slow up the work by demonstrations 
of elementary diagnostic technic, which can be mastered only 
through patient and skilful teaching. Propedeutic clinics are 
still in an experimental stage and the field of activity in relation 
to other subjects must be worked out. 


The Mental Hygiene Movement 

The mental hygiene movement in Czechoslovakia is gaining 
ground slowly. This movement can be traced directly to the 
stimulus of the Washington world conference on mental hygiene. 
Following this conference a mental hygiene board was created 
under the presidency of the minister of health and a monthly 
periodical was started. A league of mental hygiene was 
organized, which conducted recently a nationwide mental 
hygiene week to call the attention of the public to the impor- 
tance of mental hygiene. 

The response shown by the public to this drive seems to have 
satisfied its organizers. 


Report of Committee on Sickness Insurance 

The official committee appointed by the ministry of social 
welfare to draw up a scheme to reform the social insurance 
system has presented its final report. The committee was called 
into being because of the unfavorable financial situation in 
which the sickness insurance funds found themselves. The 
committee states that the embarrassing situation of the insur- 
ance system was mainly caused by the depression and therefore 
the, measures recommended for improving the financial situation 
can be regarded as transitory. The report did not recommend 
any curtailment of medical benefits. The economies recom- 
mended concern financial benefits. The report tries to eliminate 
as much as possible the sickness of short duration from the 
insurance scheme. If the sickness lasts less than four days 
the insured have no right to any financial support. Up to the 
present, the financial benefit in case of sickness amounted to 
two thirds of the average wage. The report recommends 
decreasing the financial aid to one half of the wage in case 
of sickness of short duration. This period varies according 
to the financial strength of the insurance fund. While the 
sickness insurance bodies are in an unfavorable financial posi- 
tion this does not hold for the invalidity and old age insurance, 
so the report attempts to place a part of the burden of chronic 
diseases on the invalidity insurance. The report suggests some 
administrative changes which might result in economies. No 
profound changes in the whole system have been recommended 
by the committee, and it regards the suggested measures as 
transitory. 

Red Cross Conference 

A conference of the Central European Societies of the Red 
Cross was held in Prague in April. Representatives of many 
nations attended. It was emphasized in the report that the 
development of nursing in central Europe has progressed so far 
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that public authorities will have to create a legal background 
for further growth by making acceptable conditions for nurses 
working in the hospitals. The Red Cross can open the way 
for official action. Even the small countries have been success- 
ful in this direction. It was pointed out that the best way 
to improve the working conditions among the nurses is to give 
them a better education so they can develop for themselves 
their working conditions within the community. Only a 
thorough nursing education makes it possible for the home 
visitor to interpret correctly the situation in the home. The 
conference was presided over by Dr. A. G. Masaryk, daughter 
of the president of the republic, and was addressed by Dr. 
F. Spina on behalf of the Czechoslovakian government. 


A Study of Abortions 

The results of an investigation on the frequency of abortions 
in Czechoslovakia was recently presented to a medical audience 
by Dr. H. Hecht. The report was based on a questionnaire 
filled out through a direct interview with some thirteen hundred 
married women. About one third of the questionnaires dealt 
with women from Greater Prague, the remaining two thirds 
with women from rural areas. The data show that there is 
only a slight preponderance of births over the number of abor- 
tions in this group, and that abortions were about as frequent 
in the rural areas as in Prague. About 67 per cent of the 
married women admitted having had an abortion at some time. 
Women of middle age confessed on the average 3.8 abortions 
in Prague, 3.5 in rural territories. There was an average of 
3.5 abortions for women of 30 years of age. Women older 
than 30 admit on the average 4.7 abortions. Five per cent of 
the women have never given birth to a living child, although 
they had had several abortions. The report does not attempt 
to separate the abortions into those due to natural causes and 
those which were artificial. The study disclosed cases in which 
three abortions occurred in one woman in one year and the 
total number of abortions was forty. In many cases, artificial 
abortions are being carried out by the women themselves. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
May 15, 1933. 
Rapid Cholecystography 
Dr. Eduardo Cotrim presented before the Paulist Association 
of Medicine, January 20, a study of cholecystography by means 
of tetiothalein sodium. He concludes that the best results are 
obtained by an intravenous injection of 125 cc. of a 40 per 
cent solution of dextrose ten minutes after the tetiothalein has 
been given in the usual dose, dissolved in 40 cc. of distilled 
water and followed by 25 units of insulin subcutaneously. The 
gallbladder becomes visible from one and one-half to two hours 
later. He discusses the mechanism of the procedure, demon- 
strating the part that dextrose plays. He concludes with a 
study of the advantages of the Antonuci method over that 
of Graham. 


Roentgenographic Study of the Mastoid 

Dr. Mangabeira Albernaz, in a communication to the Paulist 
Association of Medicine, January 17, stated that a roentgeno- 
graphic study of the mastoid may be made from a strictly 
roentgenologic point of view or it may take on a special clinical 
character. From the latter point of view, bilateral exposures 
are preferred and one of the most useful and simple methods 
is the posterior ‘occipital of Worms-Bretton-Altschul. The 
author showed thirty films. The similarity of structure between 
the right and left mastoid of the same person is the basis of 
the bilateral method for comparison. Some authors deny this 
similarity as well as the value of bilateral exposures. The 
author made a roentgenographic study of 100 pairs of temporal 
bones and concluded that only in 1 per cent of the cases was 
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there a distinct difference between the two mastoids (Annaes 
paulistas de medicina e cirurgia, March, 1933). 


Bacillus Proteus XL and Exanthematous Typhus 

Dr. J. Carvalho Lima read before the Society of Medicine 
and Surgery of Sao Paulo, February 1, his correspondence 
with Professor Felix of the Lister Institute of London on the 
new species of Bacillus proteus X, which he isolated in Sao 
Paulo and which, as proposed by Professor Felix, is designated 
species XL (strain Lima). Studies made at the Bacteriologic 
Institute of Sao Paulo and at the Lister Institute of London 
demonstrate that the serum of patients suffering from the 
exanthematous typhus of Sao Paulo possesses agglutinins pri- 
marily for proteus XL and _ secondarily for proteus XK. 
Professor Felix believes that strain XL is the type that corre- 
sponds antigenically to the species of exanthematous typhus of 
Sao Paulo. 

Blood Sedimentation in Pulmonary Tuberculosis 

In an article in the March issue of the Revista brasileira de 
tuberculose, Dr. Lincoln Ferreira Faria draws the following 
conclusions based on about 1,000 experiments : 

1. Various causes may affect the sedimentation rate. 

2. Collecting blood for the sedimentation test must be done 
always at the same hour, preferably in the morning, before or 
after a light breakfast, which must always be equal in kind 
and quantity. 

3. In making a sedimentation test on women, menstruation 
must be considered; the blood must be taken six or seven days 
before or four or five days after the menstrual period. 

4. The exudative and pleural forms of tuberculosis with 
effusion cause an increased rate of sedimentation; the fibrous 
and some stationary ulcerating forms produce little or no 
change in the sedimentation rate. 


NETHERLANDS 
(From Our Regular Correspondent) 
May 13, 1933. 
The Congress on Midwifery 


A number of scientific congresses were held at Ghent from 
March 31 to April 4. The congress on midwifery was presided 
over by Professor Daels and was attended by delegates from 
the Netherlands, France, Germany, England, Denmark, Czecho- 
slovakia, Switzerland, Poland, Bulgaria, Lithuania, Austria and 
Hungary. In addition, numerous lectures in various branches 
of medicine were given. Professor Heymans of Ghent reported 
the results of his research on the vasomotor regulation of the 
circulation. Dr. Tytgat of Ghent discussed acute cholecystitis 
and compared this disorder with acute appendicitis. Dr. 
Wenckebach presented a communication on the mechanism of 
sudden death due to beriberi. During a recent journey in the 
Orient, he had an opportunity to observe several cases of beriberi 
in which sudden death was sometimes brought about by cardiac 
dilatation. These congresses, which are held every two years, 
furnish evidence of the scientific activity of the Flemish people. 


The Dutch Association of Colonial Medicine 

Two interesting topics were discussed at the meeting of the 
Netherlands association of colonial medicine: the El Tor vibrio 
and the possible identity of frambesia and syphilis. It was held 
that there is a difference between the vibrio of cholera and the 
El Tor vibrio. The latter is hemolytic, whereas, in all vibrios 
isolated from cholera patients the hemolytic capacity has been 
absent. Dr. Kayser, who discussed the identity of frambesia 
and syphilis, found that a crossed immunity toward the two 
disorders may exist. From a study of the research of Koile, 
Chesney, Kemp, Nichols and Reasoner, he concludes that the 
differences found between the two diseases are more of a quan- 
titative than a qualitative nature and are not sufficient to estab- 
lish a distinction between them. 
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Marriages 


CHESTER HERBERT Bowers, Los Angeles, to Mrs. Isabe| 
Hayner Thompson of Beverly Hills, Calif., June 14. 

WaRREN E, ANDERSON to Miss Sophie Lee, 
Pensacola, Fla., at Nashville, Tenn., June 10. 

CHARLES WEsLEyY EISELE, Naperville, Ill., to Miss Blanch: 
Mae Kennell of Rochester, Ind., June 15. 

DANIEL LESLIE ROTHSCHILD to Miss Dorothy Goodman, 
both of Newark, N. J., May 25. 

SYLVESTER E. LENtz, Lehighton, Pa., to Miss Esther Lorene 
Guyer of Philadelphia, June 14. 

RuporpH M. ZoptiKoFF, Cincinnati, to Miss Dolores Utrecht 
of Charleston, W. Va., June 7 

LEONEL L. Kaun, Rayne, La., to Miss Emeline Weill oi 
Abbeville, June 11. 

JAMES ROBERT Morrow, Seattle, to Miss Janice Heuston, 
May 18. 

Wattace D. Hunt, Seattle, to Miss Irene Shenkle, June 1. 


both oi 





Deaths 


Richard Travis Atkins ® New York; University and 
Bellevue Hospital Medical College, 1906; professor of oto- 
laryngology at his alma mater; formerly assistant professor of 
otolaryngology, Columbia University College of Physicians and 
Surgeons; member of the American Otological Society; fellow 
of the American College of Surgeons; served during the World 
War; surgeon in charge of the ear, nose and throat depart- 
ment, Bellevue Hospital; surgeon to the New York Eye and 
Kar Infirmary; consulting otolaryngologist to the Hackensack 
(N. J.) Hospital and the North Country Community Hospital, 
Glen Cove, N. Y.; aged 49; died, June 27, in the Massachu- 
setts General Hospital, Boston. 

Eugene G. Northington ® Lieut. Colonel, U. S. Army, 
retired, Birmingham, Ala.; Tulane University of Louisiana 
Medical Department, New Orleans, 1903; entered the medical 
corps of the U. S. Army as a first lieutenant in 1911 and rose 
through the various grades to that of lieutenant colonel in 1930 
when he retired for disability in line of duty; fellow of the 
American College of Surgeons; aged 53; died, June 9, in the 
Letterman General Hospital, San Francisco, as a result of 
roentgen-ray burns received twenty-four years ago. 

Max Goltman ® Memphis, Tenn.; University of Bishop 
College Faculty of Medicine, Montreal, 1892; professor of sur- 
gery, University of Tennessee College of Medicine; president 
of the Memphis and Shelby Counties Medical Society; fellow 
of the American College of Surgeons; president of the depart- 
ment of health, 1910-1914; surgeon to the Baptist Memorial, 
Memphis General and Woman's hospitals; agel 66; died, 
June 17, of heart disease. 

Ewing Fox Howard ® Vicksburg, Miss.; Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1897; 
member of the House of Delegates of the American Medical 
Association in 1916; past president of the Mississippi State 
Medical Association; member of the American Academy of 
Ophthalmology and Oto-Laryngology; on the staff of the 
Vicksburg Hospital; aged 59; died, June 8. 

Henry Perry Jackson ® Charleston, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1897; formerly 
demonstrator in histology, pathology and bacteriology at his 
alma mater; past president of the South Carolina Medical 
Association, and the Charleston County Medical Society; aged 
70; on the staff of the Roper Hospital, where he died, June 4. 

George Edwin Steel © New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1886; member of the American Laryngological, Rhino- 
logical and Otological Society; fellow of the American College 
of Surgeons; aged 69; died, June 12, in a hospital at Waterbury, 
Conn., of cerebral hemorrhage. 

Walter David Moccabee, Cardington, Ohio; Ohio Medi- 
cal University, Columbus, 1897; veteran of the Spanish- 
American and World wars; for many years a. member and at 
one time president of the board of education; aged 58; died, 
June 5, in the Mount Carmel Hospital, Columbus, following an 
operation for appendicitis. 

Frank Emil Nagel ® Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1900; acting assistant surgeon, U. S. Public Health 
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Service; aged 57; died, June 20, in the U. S. Marine Hospital, 
of acute appendicitis and diabetes mellitus. 

John Dooley Mauldin, Gainesville, Ga.; University of 
Georgia Medical Department, Augusta, 1901; member of the 
Arizona State Medical Association; served during the World 
War; aged 57; died, June 6, in Atlanta, Ga., of cardiorenal 
vascular disease and arteriosclerosis. 

George J. Hermann, Newport, Ky.; Medical College of 
Ohio, Cincinnati, 1894; member of the Kentucky State Medical 
Association; member of the board of trustees of the Speers 
Memorial Hospital, Dayton; aged 59; died, June 8, of coronary 
thrombosis and chronic nephritis. 

Russell Dunson Elliott, Provincetown, Mass.; Harvard 
University Medical School, Boston, 1873; member of the 
Massachusetts Medical Society; formerly member of the school 
committee of Boston and police surgeon; aged 84; died, May 21, 
of valvular heart disease. 

William Sylvester Royce © Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, Chicago, 1897; on the staff of the West- 
side Hospital; aged 70; died, June 8, of cerebral hemorrhage 
and diabetes mellitus. 

Albin Monroe Painter © Kansas City, Mo.; St. Louis 
University School of Medicine, 1905; member of the American 
Academy of Ophthalmology and Oto-Laryngology; aged 52; 
on the staff of the Research Hospital, where he died, May 19, 
of heart disease. 

William Rounds, Fort Worth, Texas; Fort Worth School 
of Medicine, Medical Department of Fort Worth University, 
1903; member of the State Medical Association of Texas: 
aged 64; died, May 22, of intestinal hemorrhage and paralysis 
agitans. 

Hugh M. Milstead, Hornsby, Tenn.; Memphis Hospital 
Medical College, 1899; member of the Tennessee State Medical 
Association; formerly mayor of Hornsby; bank president; 
aged 68; died, June 2, in Jackson, of gastric ulcer. 

Frank Grosvenor Parkhill, Houston, Texas; National 
Medical University, Chicago, 1903; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1906; served during the World 
War; aged 64; died, June 4, of general cachexia. 

Joseph Howard Campbell, Bismarck, IIl.; College of 
Physicians and Surgeons of Chicago, School of Medicine ot 
the University of Illinois, 1902; served during the World War; 
aged 60; died, May 30, of coronary sclerosis. 

Clifford M. Sherron, Salem, N. J.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1879; member oi 
the Medical Society of New Jersey; bank president; aged 77; 
died, June 11, of carcinoma of the prostate. 

William S. Rambo @ Rochester, N. Y.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1889; aged 69; on 
the staff of the Genesee Hospital, where he died, June 9, of 
coronary thrombosis and chronic nephritis. 

Arthur F. Rykert, Dundas, Ont., Canada; University of 
Toronto Faculty of Medicine, 1893; county coroner; formerly 
member of the legislature of Ontario; aged 63; died, May 30, 
in a hospital at Toronto, of heart disease. 

John Bloss Wolfe @ Wilkes-Barre, Pa.; Jefferson Medical 
College of Philadelphia, 1915; served during the World War; 
on the staffs of the Wilkes-Barre General Hospital; aged 41; 
died suddenly, June 1, of heart disease. 

William H. Ratcliff, New Albany, Ind.; Southwestern 
Homeopathic Medical College and Hospital, Louisville, Ky., 
1906; member of the Indiana State Medical Association; 
aged 72; died, June 12, of heart disease. 

Adolph Joseph Lieber, Des Moines, lowa; University of 
Louisville ((Ky.) School of Medicine, 1889; formerly city health 
commissioner; aged 68; died, May 25, of carcinoma of the 
intestine and liver. 

Frederick Austin Mandeville, Rochester, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1875; member of the Medi- 
cal Society of the State of New York; aged 79; died, May 26, 
of heart disease. 

Samuel J. Rose, Lexington, Ky.; Jefferson Medical College 
of Philadelphia, 1912; served during the World War; aged 46; 
died, June 12, in the Good Samaritan Hospital, of an overdose 
of a sedative. 

Gennaro Merolla, Brooklyn; Regia Universita di Napoli; 
Facolta di Medicina e Chirurgia, 1883; member of the Medical 
Society of the State of New York; aged 80; died, June 1, of 
heart disease. 

William Haverfield Taylor ® Youngstown, Ohio; Rush 
Medical College, Chicago, 1902; aged 56; died, June 1, in the 
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Northside unit of the Youngstown Hospital, of carcinoma of 
the liver. 

Marshall H. Stephens, Bremen, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1893; formerly mayor 
of Bremen; aged 70; died, May 6, of intestinal obstruction. 

Reuben D. Whisler ® Findlay, Ohio; Baltimore Medical 
College, 1892; formerly county coroner; on the staff of the 
Home and Hospital; aged 66; died, June 14, of heart block. 

Nathan D. Woodard, Indianapolis; Physio-Medical College 
of Indiana, Indianapolis, 1879; member of the Indiana State 
Medical Association; aged 83; died, June 8, of pneumonia. 

Adrian Hava, New Orleans; Tulane University of Loui- 
siana Medical Department, New Orleans, 1884; aged 69; died, 
May 29, of bronchopneumonia and dilatation of the heart. 

Mary M. Van Nuys, Lebanon, Ind.; Northwestern Univer- 
sity Woman’s Medical School, Chicago, 1897; aged 71; died, 
May 26, of cerebral hemorrhage and chronic myocarditis. 

James Edward Maxwell @ Decatur, Mich.; University 
of Michigan Medical School, Ann Arbor, 1892; aged 68; died, 
June 11, of injuries received in an automobile accident. 

Ralph L. Waters, Lakeside, Ohio; Western Reserve Uni- 
versity Medical Department, Cleveland, 1883; aged 73; died, 
May 5, at Bloomington, IIl., of organic heart disease. 

Alfred Waldemar Herzog, New York; University of the 
City of New York Medical Department, 1887; aged 67; died, 
May 30, of hypertension and cerebral hemorrhage. 

Dellah M. Wells, Providence, R. I.; Dartmouth Medical 
School, Hanover, N. H., 1883; aged 72; died, May 25, ot 
diabetes mellitus, arteriosclerosis and nephritis. 

Joseph R. Appelbe, Saginaw, Mich.; Saginaw (Mich.) 
Valley Medical College, 1902; aged 67; died, June 5, of cardiac 
insufficiency following gallbladder colic. 

Ralph Franklin Hodgdon ® Somerville, Mass.; Tufts Col- 
lege Medical School, Boston, 1902; aged 53; was found dead, 
May 7, of a self inflicted bullet wound. 

William Oscar Warren ® Carlyle, Ill.; St. Louis Univer- 
sity School of Medicine, 1915; served during the World War; 
aged 42; was found dead, May 30. 

Henry Adams, Embro, Ont., Canada; Eclectic Medical Col- 
lege of Pennsylvania, Philadelphia, 1864; Civil War veteran; 
aged 98; died in May, at Toronto. 

Ernest George Aston, Port Washington. Wis.; Marquette 
University School of Medicine, Milwaukee, 1924; aged 306; 
died, June 2, of heart disease. 

Charles R. Wells, Wauconda, Ill.; University of Michigan 
Medical School, Ann Arbor, 1866; aged 88; died, May 6, at 
Crystal Lake, of myocarditis. 

George King Pratt, Jr.,. New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1906; aged 49; 
died, June 9, of heart disease. 

Omar Matthew Wilson, Ottawa, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1904; aged 
52: died suddenly, May 19. 

Robert Perry Cummins, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1901; aged 58; died, 
May 30, of heart disease. 

Orley H. Murphy, Lincoln, Ill.; Chicago College of Medi- 
cine and Surgery, 1917; aged 65; was killed, May 19, in an 
automobile accident. 

William S. Sproles, Bluff City, Tenn.; Chattanooga (Tenn.) 
Medical College, 1898; aged 63; died, June 6, of carcinoma of 
the prostate. 

Walter M. Friend, Brooklyn; Harvard University Medical 
School, Boston, 1884; aged 63; died, May 31, of cerebral 
hemorrhage. 

Garrett Fitzgibbon ® Chicago; Rush Medical College, 
Chicago, 1889; aged 76; died, June 3, of carcinoma of the 
gallbladder. 

Silas Wright Hurd, Lockport, N. Y.; Hahnemann Medical 
College of Philadelphia, 1880; aged 76; died, June 7, of heart 
disease. 

George W. Pickering, Urbana, Ohio; Starling Medical 
College, Columbus, 1886; aged 73; died, June 7, of heart 
disease. 

R. W. Harris, Algiers, Ind.; Kentucky School of Medicine, 
Louisville, 1877; aged 84; died, June 8, of cerebral hemorrhage. 

John W. Speight, Roper, N. C.; Kentucky School of Medi- 
cine, Louisville, 1885; aged 67; died, June 23, of. heart disease. 

George W. Stanton, Athens, Tenn. (licensed, Tennessee, 
1902); aged 71; died, June 12, of cardiac decompensation. 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[Editorial Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than the 
date of the seizure of the product.] 


Femalga Capsules.—D’Ormont Laboratories, Philadelphia. Composition: 
Amidopyrine, 2.6 grains to each capsule. For painful menstruation, etc. 
Fraudulent therapeutic claims.—[N. J. 18368; February, 1932.] 


Means’ Pills—W. B. Means, Lebanon, Pa. Composition: Acetanilid, 
caffeine, camphor and strychnine. For rheumatism, female disorders, etc. 
Fraudulent; acetanilid content wrongly declared.—[N. J. 18369; Feb- 
ruary, 1932.) 


Meth-0-Sol.—Kelvan Co., Philadelphia. Composition: Methyl salicylate, 
oil of camphor, petrolatum and paraffin. For rheumatism, pneumonia, 
neuritis, etc. Fraudulent therapeutic claims—[N. J. 18376; February, 
1932.) 


Seven Drops.—Shafer Pharmacal Co., Philadelphia. Composition: 
Sodium salicylate and water, colored and flavored. For rheumatism, 
kidney and bladder troubles, etc. Fraudulent therapeutic claims.—[N. J. 
18377; February, 1932.] 


Kline’s Rheumatic Remedy.—H. E. Kline, Philadelphia. Composition: 
Sulphur (63 per cent), glycerin, flavored with methyl salicylate. Fraudu- 
lent therapeutic claims.—[N. J. 18378; February, 1932.] 


Laxative 9 to 9 Health.—9 to 9 Pharmacal Co., Philadelphia. Compo- 
sition: Quinine sulphate, epsom salt, iron (ferric) chloride and water. 
For liver and kidney disorders, etc. Fraudulent therapeutic claims.— 
[N. J. 18379; February, 1932.) 


Phyllosan.—Lightfoot and Schulz Co., New York City. Composition: 
Chlorophyll and compounds of calcium, aluminum and iron. For anemia, 
high blood pressure, etc. Fraudulent therapeutic claims.—[N. J. 18381; 
February, 1932.] 


Nestor Emulsion of Cod-Liver Oil.—Nestor Drug and Chemical Co., 
Chicago. Composition: Cod-liver oil (about 40 per cent), small quantities 
of calcium and sodium hypophosphites, egg yolk, phosphoric acid, alcohol 
(8.4 per cent) and water. Flavored with methyl salicylate. For pul- 
monary disorders, etc. Fraudulent therapeutic claims.—[N. J. 18384; 
February, 1932.) 


Hays’ Specific—Kolb Bros. Drug Co., Paducah, Ky. Composition: 
Small quantities of ammonium and iron sulphates and sulphuric acid, 
with a laxative plant drug, alcohol and water. Cure-all. Fraudulent 
therapeutic claims.—[N. J. 18387; February, 1932.] 


Williams’ (G. B.) Liver and Kidney Pills.—Interstate Drug Co., Quit- 
man, Ga. Composition: A compound of mercury such as calomel, aloe, 
and a resin such as podophyllum resin, a trace of an alkaloid. Fraudu- 
lent therapeutic claims.—[N. J. 18388; February, 1932.] 


Moore’s Herb Bitters—Moore Drug Co., Hot Springs, Ark. Composi- 
tion: Sodium salicylate, a laxative plant drug and water. Cure-all. 
Fraudulent therapeutic claims.—[N. J. 18390; February, 1932.] 


Hinkaps.—Hinkle Capsule Co., Inc., Mayfield, Ky. Composition: Cap- 
sules containing iron (ferric) chloride, calcium carbonate, cubeb oil, 
extracts of plant drugs and tale. For kidney disorders. Fraudulent 
therapeutic claims.—[N. J. 18393; February, 1932.] 


Kobolo Tonic.—M. J. Weiskopf, Chicago. Composition: Iron citrate, 
methenamine, laxative plant drug, alcohol and water. Cure-all. Fraudu- 
lent therapeutic claims.—[N. J. 18395; February, 1932.] 


Tiko.—Kells Co., Newburgh, N. Y. Composition: Potassium iodide, 
alcohol, water and a trace of colchicine. For rheumatism, etc. Fraudu- 
lent therapeutic claims.—[N. J. 18396; February, 1932.] 


Wood’s Fever Pills—Wm. Wood and Sons, Cairo, Ill. Composition: 
Acetanilid (0.86 grain per pill), cinchonine and a laxative plant drug. 
Fraudulent therapeutic claims.—[N. J. 18400; February, 1932.] 


Voco.—Voght Laboratories, Escanaba, Mich. Composition: Extracts 
of plant drugs, sugar, glycerin, alcohol, water and a small quantity of 
ammonium chloride. For influenza, asthma, hay fever, etc. Fraudulent 
therapeutic claims.—[N. J. 18453; March, 1932.] 


Murrmann’s Compound.—D. W. Price Co., Toledo, Ohio. Composition: 
Wood creosote, sugar, water and a small quantity of an iron compound. 
Bronchitis, asthma, etc. Fraudulent therapeutic claims.—[N. J. 18460; 
March, 1932.) 


PX.—PX Products, Inc., Detroit. Composition: Salt, aluminum 
chloride, zinc sulphate and water. For eczema, etc. Not germicidal. 
Fraudulent therapeutic claims.—[N. J. 18470; March, 1932.] 


Triner’s Cold Tablets.—William A. Webster Co., Memphis, Tenn. 
Composition: Acetanilid (0.96 grains per tablet), quinine (0.34 grains per 
tablet), and podophyllum resin. Fraudulent therapeutic claims.—[N. J. 
18472; March, 1932.] 
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Cerevisine Tablets.-E. Fougera and Co., Inc., New York. Composi- 
tion: Essentially dried yeast. For diabetes. Fraudulent therapeutic 
claims.—[N. J. 18475; March, 1932.] 


Arex.—Arex Products Corporation, Brooklyn, N. Y. Composition: 
Aspirin, caffeine, charcoal, a bismuth compound, corn starch and talc. 
For headache, rheumatism, neuralgia, etc. Fraudulent therapeutic claims. 
—[N. J. 18479; March, 1932.] 


Wagner’s Tonic and Stomachic.—A. L. Wagner and Co., North Chi- 
cago, Ill. Composition: Extracts of bitter plant drugs, glycerin, alcohol 
(about 20 per cent by volume) and water. Alcohol content falsely 
declared. Fraudulent therapeutic claims.—[N. J. 18481; March, 1932.) 


Sassafola.—Sassafola Manufacturing Co., Elmira, N. Y. Composition: 
A petrolatum ointment with menthol, eucalyptol and methyl salicylate. 
For catarrh, pneumonia, rheumatism, etc. Fraudulent therapeutic claims. 
—[N. J. 18483; March, 1932.] 


Korathein.—Georgian Pharmacal Co., Atlanta, Ga. Composition: Acet- 
phenetidin (1.12 grains to the capsule), phenolphthalein, caffeine, cam- 
phor, a calcium compound and a salicylate. For influenza, neuralgia, etc. 
Fraudulent therapeutic claims.—[N. J. 18484; March, 1932.] 


Rice’s G. G. Liniment.—Rice Chemical Co., Greensboro, N. C. Compo- 
sition: Turpentine oil, ammonia, an emulsifying agent, and_ water. 
Fraudulent therapeutic claims.—[N. J. 18486; March, 1932.] 


Hill’s Rheumatic and Gout Remedy.—Hill Products Co., Orange, N. J. 
Composition: Potassium acetate, suspended vegetable matter and 91 per 
cent water. Fraudulent therapeutic claims.—[N. J. 18487; March, 1932.] 


Clay’s Rheumatic Medicine.—E. J. Kieffer, Savannah, Ga. Composition: 
Colchicine, potassium iodide, a nitrite and extracts of plant drugs. 
Fraudulent therapeutic claims.—[N. J. 18492; March, 1932.] 


Devore Laxative Cold and Grippe Tablets.—Devore Manufacturing Co., 
Columbus, Ohio. Composition: Acetanilid (2 grains to the tablet), cin- 
chona alkaloids, camphor, aloin and extracts of plant drugs. Fraudulent 
therapeutic claims.—[N. J. 18494; March, 1932.] . 


A. P. C. Laxative Quinine Cold Tablets.—American Pharmaceutical 
Co., New York City. Composition: In each tablet, acetanilid (about 114 
grains), quinine sulphate, caffeine, monobromated camphor and an extract 
of a laxative plant drug. Fraudulent therapeutic claims.—[N. J. 18498; 
March, 1932.) 


Phosphorcin.—Eimer and Amend, New York. Composition: Calcium 
and sodium glycerophosphates, phosphoric acid, nux vomica and glycerin. 
Nerve tonic. Fraudulent therapeutic claims.—[N. J. 18499; March, 1932.] 


Hien Fong Essence.—Knorr Medical Co., Detroit, Mich. Composition: 
Oils of spearmint, peppermint and camphor, a small quantity of ether 
with extracts of plant drugs, alcohol (52.5 per cent by volume) and 
water. Cure-all. Alcohol content wrongly declared. Fraudulent thera- 
peutic claims.—[N. J. 18502; March, 1932.] 

Cystogen Aperient.—Cystogen Chemical Co., Brooklyn. Composition: 
Sodium phosphate (51.4 per cent) and methenamine (7.8 per cent), 
baking soda, citric acid and tartaric acid. “Internal antiseptic.”” Fraudu- 
lent therapeutic claims.—[N. J. 18504; March, 1932.] 


Cystogen Lithia.—Cystogen Chemical Co., Brooklyn. Composition: In 
each tablet, methenamine (3 grains), lithium tartrate (2.9 grains), baking 
soda, citric acid and tartaric acid. For gout, rheumatism, diabetes, etc. 
Fraudulent therapeutic claims.--[N. J. 18504; March, 1932.] 


Oxien Nazone Salve.—Giant Oxie Co., Augusta, Me. Composition: A 
petrolatum ointment with sassafras oil, camphor and methyl salicylate 
and traces of carbolic acid and menthol. Cure-all, Fraudulent thera- 
peutic claims.—[N. J. 18505; March, 1932.] 


Vernas.—Vernas Chemical Co., Paterson, N. J. Composition: Zinc 
chloride, glycerin, alcohol (23.2 per cent by volume) and water, flavored 
with cinnamon and peppermint oils. Not antiseptic. ‘Feminine hygiene 
douche.” Fraudulent therapeutic claims.—[N. J. 18508; March, 1932.] 


Po-Me-Ka.—Rex Chemical Co., Inc., Waynesboro, Pa. Composition: 
Oil with a stearic acid base containing boric acid, a potassium compound, 
carbolic acid, glycerin and oils of menthol, camphor and pine. For 
influenza, pneumonia, etc. Fraudulent therapeutic claims.—[N. J. 18509; 
March, 1932.) 


Edwards’ Compound Dandelion Tablets.—Relief Laboratory, Inc., New- 
burgh, N. Y. Composition: Extracts of plant drugs including cathartics 
such as aloe and jalap resin. For rheumatism, etc. Fraudulent thera- 
peutic claims.—[N. J. 18512; March, 1932.] 


Red Pills.—Joseph Triner Co., Chicago. Composition: Aloe, strych- 
nine and ginger oleoresin. For indigestion, female troubles, rheumatism, 
etc. Fraudulent therapeutic claims.—[N. J. 18514; March, 1932.] 


Palmiacol.—Simmon Co., Cleveland. Composition: Capsules containing 
a fatty substance, creoscte and water. Falsely claimed to be germicidal 
and antiseptic. For tuberculosis, etc. Fraudulent therapeutic claims.— 
[N. J. 18517; March, 1932.] 


Pierre’s Hygeiaforms.—Pierre Chemical Co., Chicago. Composition: 
Boric acid, zinc sulphate and a quinoline derivative. Falsely claimed to 
be germicidal and antiseptic. For leucorrhea, etc. Fraudulent thera- 
peutic claims.—[N. J. 18521; March, 1932.] 


Duncan’s Owl Tonic.—Duncan Chemical Co., St. Lonis. Composition: 
Epsom salt, quinine sulphate, citric acid, a small quantity of iron chloride, 
and water. For influenza, malaria, etc. Fraudulent therapeutic claims. 
—[N. J. 18522; March, 1932.] 


Lano Fume Pneumonia Salve.—McKesson-Stewart-Holmes Drug Co., 
Seattle. Composition: Volatile oils including eucalyptus oil, camphor and 
ammonia in a base of wool fat. Fraudulent therapeutic claims.—[N. J. 
18524; March, 1932.) 
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Hooper’s Tettremidy.—Eucaline Medicine Co., Dallas, Tex. Composi- 
tion: Acetic acid (17 per cent), glycerin (29 per cent) with traces of 
arsenic and iron compounds, and water. For eczema, etc. Fraudulent 
therapeutic claims.—[N. J. 18527; March, 1932.] 


Fem Tonic.—McKesson-Merrell-St. Louis Drug Co., St. Louis. Com- 
yosition: Nux vomica. a laxative drug, a small quantity of salicylic acid, 
ind sugar, alcohol and water. <A tonic for “female organs.” Fraudulent 
therapeutic claims.—[N. J. 18528; March, 1932.} 





Correspondence 


TERPEZONE 


To the Editor:—Terpezone, Inc., is distributing a circular 
advertising ‘“Terpezone,” in which it quotes various favorable 
statements ascribed to different individuals. Among these is 
one made by me nearly twenty years ago (1914). 

It is true that, in 1913, a limited personal experience with 
Terpezone, reenforced by the enthusiasm of an assistant in 
whom I placed much confidence, led me to ascribe favorable 
results in cases that more mature judgment might explain on 
the basis of autosuggestion. I stopped the use of Terpezone 
inhalation after a sufficient trial had convinced me of its lack 
of value. For many years I have not considered it of any 
importance as a therapeutic agent. 


S. Apo_pHus Knopr, M.D., New York. 


[Note.—After examination of the evidence on Terpezone as a 
remedy in pulmonary tuberculosis, the Council on Pharmacy 
and Chemistry of the American Medical Association authorized 
the publication ot a lengthy report in THE JouRNAL, April 14, 
1928. The report concludes as follows: 

“The information presented in favor of Terpezone certainly 
does not establish its identity, purity or its therapeutic value. 
The Council is therefore obliged to declare Terpezone unaccep- 
table for New and Nonofficial Remedies because no satisfactory 
evidence is presented to show that Terpezone is pinene ozonide 
or that in the manufacture of the product the formation of 
injurious by-products is controlled or prevented; because the 
claimed harmlessness of the product is not established, and 
because it is marketed with unwarranted and exaggerated claims 
of therapeutic value.”—Ep.] 


MALARIA TRANSMITTED BY HYPODERMIC 
SYRINGE 


To the Editor:—In regard to the article in THE JOURNAL, 
May 6, by Dr. O. C. Nickum on “Malaria Transmitted by 
Hypodermic Syringe,” I should like to add this: 

There have been about twelve cases in the past year at this 
institution of malaria, proved by finding the organisms in the 
blood, in morphine addicts who took the drug intravenously. 
The first case I saw in April, 1932, and this addict stated that 
the condition was due to the fact that he had used another 
addict’s syringe in taking a dose intravenously. He also stated 
that, as long as the user did not take the drug intravenously, 
he did not develop malaria. Recently there were six such 
cases in the Men’s Building here, and four of them were in 
Dr. Samuel N. Feinberg’s service. All of these patients belong 
to the same group of addicts, although they would not admit 
the fact, and passed the syringe round to each one, each taking 
an intravenous dose. This apparently is a common practice 
among morphine addicts. 

It has reached a point at which many of the interns here, 
who see a patient that has thrombotic basilic veins and gives 
a history of intermittent chills and fever occurring at regular 
intervals, usually make a diagnosis of malaria in a morphine 
addict in the examining room. 

NATHAN FLaxMaNn, M.D., Chicago. 

Senior Intern, Cook County Hospital. 
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Queries and Minor Notes 





Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


ALLERGY TO FOODS AND MIGRAINE 


To the Editor :—I have under my care a man who for years has suffered 
from severe headaches, which I think are caused by food allergy. I have 
not the means for testing him for sensitivity to various substances, but 
for the past three weeks I have had him on elimination diets 1, 2 and 3, 
as described by Rowe in his book “Food Allergy,” with almost complete 
relief from symptoms. Whereas formerly never a day went by without 
a headache, now the headaches occur at weekly intervals. Is it probable 
that there is some food to which he is mildly sensitive that he is still 
taking in his diet? What is your opinion as to the use of 5 per cent 
Armour’s peptone solution in such cases? Please describe the technic for 
preparing this solution. Is epinephrine of any value for the relief of 
headaches due to allergic migraine? Please omit name and address. 


M.D., Texas. 


ANSWER.—The relief obtained from elimination diets 1, 2 
and 3 favors food allergy as a cause of the headaches. With 
a continued use of these diets the remaining headaches may 
disappear, since at times from two to four weeks is necessary 
before the reacting allergens are entirely eliminated from the 
sensitized tissue cells. The headaches may be recurrent because 
the patient is not 100 per cent strict in adhering to his diet. 
It is also possible that some foods in the elimination diets 
he is taking are productive of mild allergies. Such mild 
allergies may be suspected at times through the patient’s his- 
tory of food dislikes or disagreements. A food diary as sug- 
gested by Vaughan may help. One or two of the separate 
elimination diets might be tried, or supplemental trial diets 
outlined by Rowe can be used. Of these his cereal-free elimi- 
nation diet is of special value. 

Rowe (Food Allergy, Philadelphia, Lea & Febiger, 1931) 
has emphasized that diets based on skin reactions, and personal 
histories of food dislikes or disagreements, may relieve food 
allergy. This has been substantiated by Vaughan, Eyermann, 
Balyeat and others. However, positive skin reactions and 
personal histories of possible food allergies do not always 
denote clinical food sensitizations. Moreover, food allergy fre- 
quently exists without satisfactory scratch or intradermal skin 
reactions. The elimination diets according to Rowe should be 
modified by the substitution of similar foods for any in the 
diets to which definite skin reactions are obtained or for which 
a history of dislikes or disagreements exists. And when 
patients cannot be skin tested because of expense or distance 
from physicians qualified to do such testing, the use of “elimi- 
nation diets” is justifiable. 

It must be emphasized that several modifications of the 
“elimination diets” have been suggested and that diet trial may 
be carried out by other methods. However, the elimination 
diets of Rowe are standardized and are in wide use today and 
if used according to directions assure proper caloric, vitamin 
and mineral intake, so that nutritional damage will not occur. 

Armour’s 5 per cent peptone can be purchased in sterile 
ampules. When given intravenously it is of value in a few 
cases; but severe shock reactions contraindicate its use, and 
its effects are not lasting. Elimination of allergic foods is 
much more effective. Epinephrine may relieve some patients 
with allergic migraine, but it is not so effective as in bronchial 
asthma or urticaria. 


TINEA CAPITIS 


To the Editor:—Is there any new preparation for the local treatment 
of tinea capitis? Occasionally people object to either thallium or x-rays. 
I am well acquainted with the treatments as given by Hubbard, Hartzell, 
McLeod, Sequeira and Andrews. Is the medicated gutta percha a success? 
It is reported on both ways. Also the ethyl chloride. I have not tried 
either one, and both have been reported on favorably. Please omit name. 

M.D., Canada. 


ANsWER.—An uncertain percentage of cases of ringworm of 
the scalp will yield to milder measures than roentgen rays or 
thallium acetate. This percentage varies with the virulence 
of the organism and the resistance of the patient. It is always 
justifiable to try the milder measures before resorting to the 
more regularly effective but more dangerous ones. 

The gutta percha method of Kingery, from the warning 
given to cease treatment on irritation, is fairly strong treat- 
ment. The ethyl chloride treatment has been found more 
troublesome to apply and less efficient than the old fashioned 
‘ointment method. 
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E. P. Lieberthal (Treatment of Microsporon Infection of the 
Scalp, Arch. Dermat. & Syph. 18:97 [July] 1928) has com- 
bined the use of a 5 per cent aqueous solution of mercuro- 
chrome, painted on every other day, with the use of 10 per 
cent ointment of ammoniated mercury, with success in a fair 
percentage of cases. Another well tried method not often 
mentioned is the production of dermatitis venenata in the 
infected areas by the successive application of tincture of 
iodine and ointment of ammoniated mercury. “This should be 
tried on a small area first to judge its intensity and should 
not be repeated on the whole area infected until the reaction 
from the first application has fully subsided. The superficial 
infections with microsporon and other forms of fungus are 
persistent because they do not arouse a reaction in the tissues. 
This combined method, with the Kingery method and many 
others, provides such an inflammatory reaction, which aids in 
the cure. 

The urine should be regularly examined for albumin and 
casts when mercurials are used. Daily shampooing is an impor- 
tant part of any of these treatments. Careful inspection of the 
scalp, with microscopic examination of the hair in caustic 
potash solution, and cultures from the hair should be kept up 
for many months after clinical cure. 

If roentgen or thallium acetate treatment is necessary, an 
interval of rest should be given that all inflammatory reaction 
may subside before the more severe treatment is begun. 


ARTHRITIS WITH BURNING SENSATION IN LIMBS 


To the Editor:—A man, aged 70, has been troubled for two and a half 
years with arthritis involving the elbows, wrist, hands, knees and ankles. 
He is undernourished and has a moderate secondary anemia and con- 
siderable generalized ateriosclerosis. The joints show hypertrophic 
changes, with some limitation of motion in the upper extremities. Under 
foreign protein, iodide and salicylate medications, the joints have shown 
some improvement, but for the past month the patient has suffered con- 
siderably with a marked burning sensation in the lower extremities, from 
the knee down, coming on generally at night. The burning is not notice- 
able when the patient is sitting up or walking about. Amidopyrine, 
acetylsalicylic acid, and codeine and amytal compound have been tried, 
also various local applications without effect in relieving the burning sen- 
sation, which now is interfering’ with the patient’s sleep. Could you 
suggest any medication or method of treatment that will relieve the patient 
from this distressing symptom? The pulsation in the dorsalis pedis is 
present. The extremities do not show any objective temperature changes 
and there is no cyanosis when in dependent position. Please omit name. 

M.D., Tennessee. 


ANSWER.—The symptoms may not be due to true arthritis 
but to a related or superimposed condition. One thinks of 
circulatory disturbances of the lower extremities, such as those 
due to arteriosclerosis, thrombo-angiitis obliterans, acropares- 
thesia and various vasomotor circulatory neuroses. 

Measures that may be of value should include: 


1. Physical therapy to the upper extremities; cold applica- 
tions and contrast applications; that is, warm and cold applied 
alternately to the lower extremities. 

2. Improving the condition of the blood. 

3. Posture exercises; that is, so-called Buerger exercises. 

4. Operation on the sympathetic nervous system, which 
should be considered after the Brown test indicates the antici- 
pated value of this procedure. 

5. Vaccine, which may be tried without any promise. 


PELVIC PAIN DURING COITUS 


To the Editor :—I have a woman patient, aged 32, who is normal in all 
ways except for a slight constipation. She has been married for about 
eleven years and has one child 10 years of age. This labor was preceded 
hy a severe period of vomiting. She has had two severe attacks of gall- 
bladder disease but has had no operations except tonsillectomy and 
hemorrhoidectomy and no other sicknesses. Her physical examination is 
entirely negative. She enjoys coitus and experiences a strong orgasm. 
There is no discomfort at all during the process of coitus or the accom- 
panying orgasm. For the last three or four months the orgasm has been 
particularly marked in severity and for the last two months she has 
experienced a pain which is sharp and spasmodic in type, occurring about 
ten minutes after the orgasm and lasting for about ten minutes. It is 
accompanied by a slight nausea and is relieved by light massage, at which 
time there seems to be some slight shifting of gas in the bowel. There 
is no pain unless there is an orgasm. Prior to two months ago there was 
no pain at all. The pain is located deep in the pelvis on one side or the 
other or both. Can you suggest the cause of the pain and any treatment 
of the symptoms? Please omit name. M.D., Oregon. 


ANsweER.—Cases of this condition, which is allied to dys- 
pareunia, have been described in the literature, although the 
condition is far from common, They are generally psychic in 
character, and psychic treatment is in order. A case in point 
is one in which a young girl had been raped and the act was 


accompanied by severe abdominal pain. Years later, when she’ 
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married, each act of coitus was accompanied or followed by 
such abdominal pain. In other cases the act of coitus, while 
perfectly normal and pleasurable, is followed by headache, 
nausea, vomiting, diarrhea and vertigo. 

The most important point in treating these cases is to find 
some local pathologic condition which might be the cause oi 
these disagreeable sensations. Although the history given states 
that the physical examination is normal, it must be remembered 
that at times apparently minute and unimportant lesions may 
exist which may be the source of these symptoms, such as a 
minuté anal fissure or areas of hyperesthesia either in the 
genital organs or about the anus. Should none of these con- 
ditions be discovered, the case must be considered purely psychic 
and it may be necessary to have a psychoanalytic examination 
to determine the cause of the trouble. 


ORTHOPEDIC SURGEONS ABROAD 


To the Editor:—Can you give me a list of noted orthopedic surgeons 
in Europe who are particularly noted for doing something out of the 
usual routine of orthopedic work? For example, Lange in Germany, 
noted particularly for his silk strand tendon surgery; Schmorl, noted 
for his research in intervertebral disk injuries, and Boéhler of Vienna. 
I will appreciate any information you may give me concerning. this. 


HERBERT E. Hipps, M.D., Dallas, Texas. 


ANSWER.—The prospective traveler will find that in almost 
every large orthopedic clinic in Europe either the chief of the 
clinic or some of his assistants speak English. There are also 
other English speaking visitors who will aid the person not 
familiar with the language in understanding significant state- 
ments made by the teacher. <A list of important orthopedic 
surgeons abroad follows: 


England: Liverpool: McMurray, Armour, McFarland, R. Wat- 
son Jones* 
Manchester: Platt 
Newcastle: Martin 
Birmingham: Naughton Dunn 
Bristol: Ernest Hey Groves 
London: H. A. T. Fairbank, Rowley, Bristow, 
Perkins, Elmslie, Trethowan, Bankart, 
Muirhead Little, Alfred Tubby 
Scotland: Edinburgh: Cockrane, Wilkie 
Ireland: Dublin: Irwin, Wheeler, Haughton 
Wales: Oswestry: Gobowen, Shropshire Orthopaedic Hos- 
pital 
Germany: Berlin: Gocht, Mommsen, Max Bohm 
Munich: _ Lange 
Cologne: Hackenbroch 
Frankfort: - Ludloff 
Austria: Graz: Erlacher 
Vienna: Hass, Spitzy 
France: Berck-sur-mer: Calve, Galland, Calot, Sorrel, Delahaye 
Lyons: Leriche, Policard, Nové-Josserand 
Paris: Ombredanne, Lance, Delbet, Dujarrier 
Italy: Bologna: Putti 
Milan: Galeazzi 
Rome: della Vedova 
Venice: Delitala 
Turin: Lavermicocca 
Czechoslovakia: Brno: B. Frejka 
Switzerland: Clairmont: DeBrunner 
Zurich: Schulthess 
Denmark: Copenhagen: Scheuermann, Guildal 
Holland: Leyden: Jansen, Voorhoeve 
Belgium: Brussels: R. Soeur 
Norway: Stavern: H. Sundt 
Finland: Helsingfors: F. W. G. Langenskiéld 
Sweden: Stockholm: Patrik Haglund, Harold Nilsonne, Nils 
Silferskiold, J. H. Waldenstrém 
Gothenburg: H. Camitz 
Helsingborg: C. Holmdahl 
Lund: G. S. Frising 
Russia: Leningrad: Henry Turner 
China: Shanghai: W. S. New 
Australia: Sidney: N. Royle 


* Sir Robert Jones died on or about January 14. 


HYPERSECRETION DURING PREGNANCY 

To the Editor:—Can you give me the best treatment for a primipara, 
aged 25, finishing three months of pregnancy, who is of a nervous type 
and of slender build with alternating nausea and vomiting and abundant 
hypersecretion, wetting four or five bath towels a day? Hypersecretion 
is bad now. Physical examination gives normal results. The secretion 
just tires her out. I have prescribed complete rest in bed for a month, 
with no visitors, a dry diet, alkali powders and allonal tablets. Please 
omit name. M.D., Minnesota. 


ANSWER.—Generally there is a diminished functioning of the 
sweat glands during pregnancy. This diminution becomes 
intensified as gestation progresses but during the puerperium 
there is a sharp reversal, so that severe perspiration is fairly 
common during the first few days aiter delivery. The greatest 
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decrease in the elimination of fluids through the skin during 
pregnancy occurs in women who have nephritis and eclampsia ; 
hence in these women the kidneys have an extra burden to 
carry. However, some women exhibit an increased tendency 
toward sweating during pregnancy and the parts most affected 
are usually the abdomen, breasts, back and vulva. The patient’s 
veneral resistance is lowered as a result of this drain of fluid. 
The cause of the excessive perspiration is undoubtedly a dis- 
turbance in the nervous mechanism. Unfortunately there is 
no specific remedy that will diminish the activity of the sweat 
glands and the most one can do is to build up the patient’s 
resistance, replace the fluid lost by the ingestion of large 
amounts of liquids, and administer mild sedatives such as the 
bromides. In addition to this it is highly important to supply 
the patient with abundant sodium chloride. This is in accord 
with the following statement, which appeared in THE JOURNAL, 
March 25, page 989: 


Profuse sweating results in a loss not only of considerable volumes of 
water but also of surprisingly large quantities of salt. It is well known 
that the physiologic integrity of the neuromuscular mechanism is highly 
dependent on the presence of inorganic ions. ; A rapid dilution 
of intravascular and interstitial fluids diminishes the osmotic pressure 
with the result that, until readjustment is made either by ingesting salts 
or by excreting the excess water, subjective symptoms occur varying from 
mild fatigue and lassitude to actual muscular cramps in man and con- 
vulsions and death in experimental animals. Among. stokers, iron 
workers and miners, such cramps occur in individuals who, during 
severe sweating, drink large quantities of water. It has been shown 
that the seizures do not occur if salt solution is consumed instead of 
water; furthermore, appetite is maintained and a feeling of vigor and 
freshness after the hard day’s work has been noted. 


ECZEMA OF FACE DUE TO _ SENSITIVITY 

To the Editor:—A woman, aged 54, came to my office with a case of 
eczema erythematosum on the right side of the face, the right eye being 
entirely closed from the edema, the skin roughened and slightly infiltrated. 
From my inquiries, this condition was brought*on from eating fish three 
days before. Moist compresses of a solution of boric acid, resorcinol and 
phenol (1 per cent) relieved the condition and one week later the skin 
was clear, outside of the desquamation taking place. Three weeks later, 
the patient put on some face cream and powder, and in twenty-four hours 
the weeping eczema was back. The foregoing treatment was resorted to, 
again with good results. Six weeks after the desquamation was at an 
end, the patient again applied face cream and powder, and the eczema 
recurred in twenty-four hours, as previously. Can you suggest some 
kind of cream or lotion that would relieve the feeling of dryness and 
form a base for face powder without irritating that peculiarly sensitive 
skin? Kindly omit name. M.D., New York. 


ANSWER.—It is assumed from the description that the second 
and third attacks of dermatitis were in the same area as the 
first. This would signify that the skin of this area has become 
sensitized in some way to face powder, most likely to orris 
root, an ingredient of many face powders, or, what is less likely, 
to some ingredient of cold cream. Perhaps it is the application 
of a soft ointment that brings out the dermatitis. The patient 
should use zinc paste consisting of zinc oxide, colored with 
calamine powder to the proper shade, and starch, 25 per cent 
of each in petrolatum. This should be mixed and applied 
thinly. Or she may use as a powder base tragacanth lotion. 
tragacanth powder, 5 Gm.; boric -acid, 15 Gm.; glycerin, 
15 Gm.; water, to make 500 cc. The tragacanth is shaken 
with the glycerin and the boric acid powder; then the water 
is added in four parts, the mixture being shaken vigorously 
on each addition of water. Rose water or other perfumes may 
be added if one can be sure that the patient is not sensitized 
to them. “Allergen free” face powders are to be obtained and 
may be useful in this case. 

EXAMINATION OF URINE OF PATIENTS IN COMA 

To the Editor:—Please state whether urinalysis usually reveals casts 
and albumin in most cases of deep coma from disease. In a recent meet- 
ing of our county medical society, apparently, I was alone in my opinion 
that these abnormal constituents were usually present in most cases of 
deep coma. Twenty years ago, Cabot, in the second edition of his 
‘Differential Diagnosis,’’ mentioned their presence in the urine of most 
of the cases of coma due to causes listed in his table XIV. Please omit 
name and address. M.D., Arkansas. 


ANSWER.—Deep coma, or unconsciousness from which the 
patient cannot be readily aroused, may be due to a variety of 
disease conditions. The most important are uremia, diabetes, 
cerebral hemorrhage, cerebral thrombosis, cerebral embolism, 
brain injury, puerperal eclampsia, epilepsy, epidemic encephalitis, 
and meningitis. 

In cases of coma, examinations of the urine, cerebrospinal 
fluid and blood are all important and should be done as soon 
as possible. Two conditions often coexist. A patient may 
have diabetes and develop a cerebral hemorrhage or thrombosis. 
A man may develop uremia while he is drunk. A head injury 
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may result from a fall due to coma. A complete and thorough 
examination of the patient is always desirable, even though an 
apparent cause has been. found. 

A urine examination should be made in every case of coma. 
This urine examination alone is never sufficient to establish 
the diagnosis, as albumin and casts may be due to various 
poisons, passive congestion or renal disease. Uremic or diabetic 
coma is unlikely if the urine is normal. 

Casts are present in the urine in most kidney diseases, being 
numerous in the acute and chronic forms, especially with edema. 
They are less frequent in the primary contracted kidney or 
arteriolosclerotic kidney usually found in essential hypertension. 
They also occur in the urine in chronic passive congestion, 
febrile albuminuria and marked jaundice. In diabetic acidosis 
with coma, granular casts are often found. In fact, casts may 
occur in any condition in which the kidneys are altered by toxic, 
inflammatory or circulatory disturbances. 

Hyaline casts may be found in small numbers even in normal 
urine after sufficient search. They are not pathognomonic of 
any one condition. When numerous, they indicate a renal 
disturbance. In the marked pathologic changes of acute, sub- 
acute or chronic nephritis, other types of casts (granular, 
epithelial, waxy, blood casts, pus casts) are also found. 





TOXICITY OF LACQUER THINNER 
To the Editor:—Will you please tell me if there is any toxic effect 
from breathing the fumes of or working with the lacquer thinner made by 
the Jones Dabney Company of Detroit? Any information regarding this 
product will be greatly appreciated. 
RonaLp F. Garvey, M.D., Olean, N. Y. 


ANSWER.—The lacquer diluents made by the firm mentioned 
are believed to be similar to those in wide use throughout the 
country. These diluents may contain toluene, butanol and 
butyl acetate, among other constituents. Benzene is a common 
ingredient, but the firm mentioned states that benzene is not 
used. Other constituents in some, but not all, diluents are 
amyl, methyl and ethyl alcohol, naphtha and xylene. 

In the absence of benzene and methyl alcohol, toluene is the 
most probable source of serious damage to exposed workers. 
Toluene may be more toxic than benzene in the production of 
acute manifestations but is less liable to induce the chronic 
state characterized by leukopenia, hemorrhage, anemia, and 
general increased susceptibility to infection—the well known 
clinical picture of benzene poisoning. However, both toluene 
and xylene are capable of causing such manifestations. The 
clinical state is not distinguishable from benzene poisoning. 
Various other constituents of lacquer diluents may produce 
inflammation of the respiratory tract and skin. Various chronic 
conditions may be caused by naphtha, but as yet these lack 
proper descriptions beyond the assertion that manifestations 
resembling those of multiple sclerosis may arise. Industrial 
methyl alcohol poisoning, including blindness, is possible, but 
at this time industrial methyl alcohol poisoning is rare. 


NODULES IN BREAST 

To the Editor:--For a period of five years I have observed a patient 
who has several small nodules in each breast. These increase in number 
before each menstrual period and many of them disappear after the 
menstrual period. The nodules are about 1 cm. in diameter, appear to be 
in the gland tissue, and are freely movable and somewhat painful on 
pressure. Will you kindly let me know what the nature of these nodules 
may be and whether there is a possibility that they may become malignant? 
Please omit name. M.D., New York. 


ANSWER.—There are three possible lesions to be considered; 
in the order of probability they are (1) mazoplasia, (2) multiple 
fibro-adenomas and (3) multiple cysts. The age of the patient 
would help in the differential diagnosis. Mazoplasia, or what 
is erroneously called chronic mastitis, is the most likely proba- 
bility, especially if the nodules vary in size with the menstrual 
period. All the available evidence indicates that this state is 
not a precursor of cancer. + Multiple fibro-adenomas are a 
possibility, especially if the lesion dates back to the time of 
puberty. Transillumination of the breasts might help to differ- 
entjate the state from multiple clear fluid cysts. If the lesions 
are fibro-adenomas, they bear no relation whatever to cancer 
and then the possibility of a malignant change is practically 
eliminated. The third possibility is that the mass represents 
small cysts. In this circumstance there is some danger of a 
superimposed malignant change. The bilateral nature of the 
lesion is in favor of a benign process. Age is of some impor- 
tance: the younger the patient, the less chance of a malignant 
condition. The danger signal is localization. Localized nodu- 
larity in one breast is an indication for immediate surgical 
exploration and microscopic examination. 
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EFFECTS OF LOCAL ANESTHETIC APPLIED TO EAR 
DRUM FOR SEASICKNESS 

To the Editor :—In twe recent issues of Time (January 16 and Febru- 
ary 27, pp. 2 and 5) there are accounts of a treatment for seasickness 
applied by Major Coupal, physician to the late ex-President Coolidge. 
The treatment consisted of placing pledgets of cotton soaked in a solution 
of tutocaine or psicaine, or other non-habit forming derivative of cocaine 
in the ears. I am at present engaged in marine bacteriologic work which 
necessitates trips at sea in a small boat for periods of a few days to a 
week. Being susceptible to seasickness, I sometimes find my work inter- 
fered with by this unpleasantness. Can you give me any information as 
to the concentration in which these drugs are used and their efficacy in 
controlling seasickness? Will their use result in any impairment of the 
sense of balance? Are there any precautions to be preserved in their use? 
If you do not have this information at hand, perhaps you can refer me 
to some physician who has had actual experience with this treatment. 

Herspert W. Revuszer, New Brunswick, N. J. 
To the Editor:—Is there any evidence that a local anesthetic applied to 
the ear drum can have an effect in seasickness? A patient sent me the 
clipping enclosed, which appears to involve the usual amount of jour- 
nalistic misinformation. I shall be grateful to have some authoritative 

comment on this point. If published, please omit my name. 
M.D., New York 


ANSWER.—It is doubtful whether tutocaine or psicaine applied 
on a pledget of cotton and inserted into the ear canal would 
be sufficiently absorbed to have any systemic effect, as the 
lining of the drum head is of epidermal nature. It is quite 
probable that the effect was entirely psychic and due to sug- 
gestion. Even if the medicament could be absorbed by applica- 
tion to the drum head, there is no likelihood that it could affect 
the semicircular canals, disturbance of which is the cause of 
seasickness, as the relations of the blood supply would make a 
direct transference from the outer ear to the inner ear an 
anatomic impossibility. 

No substance such as tutocaine, cocaine or psicaine, or other 
anesthetic, is capable of penetrating the unbroken skin. Even 
if there were a perforation in the drum membrane, so that the 
anesthetic solution could of course enter the middle ear, it 
has never been demonstrated that the solution would then have 
a definite effect on the semicircular canals. 


USE OF GLANDULAR EXTRACTS TO 
INCREASE GROWTH 

To the Editor:—Would you please advise me regarding the possibility 
of any of the glandular extracts increasing the growth of a man, aged 22. 
He is 4 feet 11 inches (150 cm.) tall, well built, normal in development, 
normal in sexual development, and, in fact, just a small individual. 
Physical examination is negative, other than a slow pulse (never above 68 
when at rest). Mental examination shows an individual above the average 
in mentality, always good in school work, and with good business ability. 
He has had no serious illness, but at 11 years of age he had severe occip- 
ital headaches, not helped by glasses, but apparently relieved by the 
extraction of a molar tooth. An uncle was small until he was 22 years 
old, when he started to grow and was 5 feet 8 inches (173 cm.) tall at 
28 years. The father was 5 feet 3 inches (160 cm.) tall; the mother about 
5 feet 4 inches (162.6 cm.); one sister 5 feet 5 inches (165 cm.) at 
12 years; one brother 5 feet 6 inches (167.6 cm.) at 16 years. The 
patient weighed 12 pounds (5.4 Kg.) at birth and was breast fed. His 
growth was apparently normal until he was 12 years old and he has not 
I advised him that there was little to be done, but that 


grown since. 
M.D., Nebraska. 


I would get some advice. Please omit name. 


ANSWER. — The discussions of dwarfism occurring in the 
literature contain much on nosology but little on pathogenesis. 

Undergrowth, or dwarfism, as applied to the individual 
referred to in the query, indicates a defect in growth only. 
Dwarfism due to detective development is spoken of as infan- 
tilism. The individual under consideration undoubtedly belongs 
to the group spoken of as true dwarfs. 

Hansemann described a primordial and an infantile type of 
true dwarfism. In the latter type the individual is of normal 
size at birth. Growth continues for a certain period and ceases 
sometime between early childhood and puberty. Paltauf, about 
1891, called attention to the primordial type of true dwarfism, 
and described such a skeleton, of an individual who died at 
49 years oi age, whose epiphyses had not yet completed their 
development. The dwarf was 45 inches (114 cm.) in height, 
normally intelligent, had good heredity, and the thyroid gland 
was normal. It has been maintained that this type of dwari 
may begin to grow in adult life. Thus it is recorded by Pal- 
tauf that two increased in height as late as their thirtieth 
year. This may be explained by the persistence of the imma- 
ture type development of the epiphyses. 

In most of the cases described belonging to the primordial, 
or Paltauf, type the intelligence remains normal. The etiology 
is obscure, while the retarded development of the epiphyses 
may in some way be associated with the failure to grow. 
Nevertheless. what causes the delay in the development of 


the epiphyses? 


Jour. A. M. A. 
Jury 8, 1933 
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True dwarfism does not seem to depend ia any demonstrable 
way on endocrine dysfunction. All studies have failed to 
_ involvement oi either the hypophyseal or the thyroid 
gland. 


EXERCISES FOR SPASTIC PARALYSIS DUE TO CEREBRAL 
HEMORRHAGE IN CHILD 

To the Editor:—Please recommend appropriate exercises for a boy, 
aged 4% years, with a residual spastic paralysis of both legs and the 
right arm, following hemorrhagic cerebral injury at birth. The gait is 
spastic with relatively little tendency to scissoring. The feet are inverted 
and rotated in. The heels come down well and there is no flexion 
deformity of the knees. Sphincter control is good. What may be expected 
of a Stoffel operation in this case and what would be the optimal age? 
Would this operation eliminate the remains of the scissoring? 

J. E. Reeves, M.D., Norfolk, Va. 


ANSWER.—Appropriate exercises must be outlined to fulfil 
the requirements of the individual case. A standardized group 
of exercises cannot be applied to spastic paralysis. It is neces- 
sary to examine the muscular action of each joint in order to 
ascertain the strong or dominant groups from their antagonists. 
The exercises are then outlined to increase the power of the 
antagonists and thereby lessen the power of the deforming 
groups. 
Exercises should consist of individual muscle contractions and 
group muscle contractions both in and out of water. For the 
types of exercises applicable to the various joints and for a 
method of muscle examination, the correspondent is referred to 
the chapter on Muscle Training in Jones and Lovett’s Text- 
book of Orthopaedic Surgery, New York, William Wood & 
Co. In a monograph by Dr. Loyal Davis in volume 2 of the 
Principles and Practice of Physical Therapy, published by 
Prior and Company, the following references are given: 
Franz, S. I.; Sheetz, Mildred E., and Wilson, Anita A.: The Possi- 
bility _of Recovery of Motor Function in Long-Standing Hemiplegia, 
THE JourNaL, Dec. 18, 1915, p. 2150. 

Crothers, Bronson: Birth Injuries of the Central Nervous System, in 
Medicine Monographs, volume 2, Baltimore, Williams and Wilkins 


Company, 1927. 

Frankel, H. S.: The Treatment of Tabetic Ataxia by Means of 
Systematic Exercise, English edition translated and edited by L. 
Freyherger, Philadelphia, 1902. 


The most important phase of spastic therapy is exercises. 
If contractures or deformities are present, the exercises will be 
of no avail because of these hurdles. It will be necessary to 
correct these contractures and deformities to permit proper 
exercising. The Stoffel operation is one of the means of over- 
coming these obstacles. 

The most suitable age is 5 or 6 years, because the child will 
be old enough to cooperate in the performance of the exercises, 
which cooperation is so valuable as a postoperative measure. 
The Stoffel operation will eliminate the remains of scissoring 
only if the scissoring is caused by spasticity of the adductor 
muscles of the hips. If it is caused by contracture of these 
muscles, it will be necessary to do myotomies at the same time. 


STERILIZATION OF CATGUT ENDS 
To the Editor:—Is there any way to sterilize satisfactorily ends of 
catgut saved from one operation for future operations? Please omit name 
and address. M.D., India. 


ANSWER.—Catgut ends may be sterilized, after rinsing in 
water, by immersing them in 95 per cent alcohol for from two 
to five days. If desired, a few drops of iodine may be added 
to the solution. Such pieces may then be used safely for liga- 
tures and sutures preferably in operations close to the surface, 
such as repair of lacerations, perineorrhaphies and hemorrhoids 
instead of intra-abdominally, because the washing in water 
and the use of alcohol may reduce the tensile strength of the 
catgut. 


USE OF IODINE POWDER IN NOSE 
‘To the Editor :—I wish to use 4 per cent iodine in a powder combina- 
tion to be carried by hot air into the antrum. How much iodine could 
one use with safety, provided the patient has been previously tested on 
potassium iodide to determine the absence of an idiosyncrasy? Please 
omit name. M.D., Washington. 


ANSWER.—lIodine is both a powerful germicide and a marked 
irritant to the mucous membrane of many persons. It is per- 
haps advisable, therefore, to use the iodine powder in combina- 
tion with boric acid in concentrations of 1 or, at the most, 
1.5 per cent. It is difficult to say how much powder could 
then safely be carried into the antrum. Only a small amount 
should at first be used until the tolerance of the patient can 
be well established. 
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EXAMINATION OF FUNDUS OF EYE 
To the Editor :—What is the best equipment now available for examina- 
tion of the fundus of the eye in red-free light? This would preferably 
he as compact and as inexpensive as possible. Please omit name and 
address. M.D., Minnesota. 


ANSWER.—The words “compact” and “inexpensive” must be 
forgotton in the discussion of examination of the fundus of 
the eye in red-free light. The instrument of greatest availa- 
hility is the Friedenwald ophthalmoscope with its glass filter. 
For the average clinical examination, this is perfectly satis- 
factory, but for careful study of the yellow macula the light is 
not as red free as might be desired. Somewhat more cumber- 
some is the ordinary arc lamp, such as is used for dark field 
microscopic studies, armed with a red-free filter. This may be 
either a Wratten filter (made by the Eastman Kodak Company) 
or a glass cell with the well known cobalt blue solution. The 
arc lamp must have a condensing system so that the emergent 
beam consists of practically parallel rays, which are then 
reflected into the eye by the ordinary reflecting ophthalmoscope. 
The self-luminous ophthalmoscopes with red-free filters are, 
with the exception of the Friedenwald, entirely inadequate. 


DRIED SERUM IN BLOOD TESTING 
To the Editor:—I shall be greatly obliged if you will inform me of 
the advantages and disadvantages of the use of dry standard serum for 
blood grouping. Please advise me in which cases it is better to use the 
dry standard serum. I shall greatly appreciate receiving this information, 
also titles and authors of any literature, American or European, on the 
subject. Please omit name and address. M.D., New York. 


ANSWER.—There are no advantages in using dried test serum 
for blood grouping. In addition to the necessity of making 
proper solution of the dried serum comes the fact that it may 
have undergone deterioration. There are no cases in which 
it would be better to use dried serum on account of the nature 
of the case. The subject of blood grouping is considered 
thoroughly from all points of view in the following books : 

Snyder, Laurence H.: Blood Grouping in Relation to Clinical and Legal 
Medicine, Baltimore, Williams & Wilkins Company, 1929. 

Lattes, Leon: Individuality of the Blood in Biology and in Clinical and 
Forensic Medicine, translated by L. W. Howard Berttie, New York, 
Oxford University Press, 1932. 

Steffan, Paul: Handbuch der } ee 
Lehmanns Verlag, 1932. 


Blutgruppenkunde, Munich, 


“ALBUMINURIA IN YOUNG ADULT” 

To the Editor:—In Queries and Minor Notes (THE Journat, April 
29), treatment was outlined for albuminuria in a young adult. When 
there are no casts in an albumin-free morning specimen I have been 
advising generous protein diet with apparent benefit. In one case, casts 
in the day urine disappeared but this may have also been due to pre- 
vious removal of the focus. Please advise whether you have anything 
on high albumin intake in these cases. Please omit name. 

M.D., Washington. 


ANSWER.—When by repeated urine and physical examina- 
tions the diagnosis of orthostatic albuminuria can be made with 
reasonable certainty, no restriction in diet is necessary or desira- 
ble. If, on the other hand, a presumptive diagnosis of nephritis 
is made, the usual practice is to limit or prohibit a protein 
diet. It is true that in nephroses many clinicians give the 
so-called Epstein diet, which is high in protein substance. It 
is also true that in some clinics higher protein diets than have 
been customarily sanctioned by general usage have been tried 
in cases of chronic nephritis. The results of this newer dietary 
treatment of chronic nephritis are not known and should be 
considered to be in the experimental stage. 


EPILEPSY IN ADOLESCENCE 

To the Editor:—A girl, aged 14, has been menstruating regularly for 
the past six months. Over the same period there have been progressive 
epileptic seizures beginning first as the jacksonian type but now general- 
ized, with loss of consciousness. The child has been growing rapidly, 
she is tall and ungainly, and the facies is rather dull, with a nervous, 
foolish, embarrassed expression. The previous history was good, with 
normal advancement in school, no positive history in the family, and no 
trauma. Please give the probable cause for these seizures and outline 
the treatment. M.D., Texas. 


ANSWER.—The data given would lead one to think that the 
attacks are of the usual epileptic type and that the patient may 
come to have ordinary epilepsy. However, it is not uncommon 
for such attacks to last several months or a year or two and 
then cease. The treatment ought to be the same as for a case 
of full-fledged epilepsy. At least 0.1 Gm. (1% grains) of 
phenobarbital should be given daily and the easiest way is to 
give it at a single dose in the evening. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN Boarp FoR OPHTHALMIC EXAMINATIONS: Boston, Sept. 19. 
Application should be filed before August 1. Sec., Dr. William H. 
Wilder, 122 S. Michigan Ave., Chicago. . 

CatiFornia: Regular. Los Angeles, July 24-27. Reciprocity. Los 
Angeles, July 24. Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., 
Sacramento. 

Connecticut: Endorsement. Hartford, July 25. 
Murdock, 147 W. Main St., Meriden. 

NATIONAL Boarp OF MEpiICAL EXAMINERS: Parts I and II. The 
examinations will be held at centers where there are five or more candi- 
dates, Sept. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 


Sec., Dr. Thomas P. 


Soutn Dakota: Watertown, July 18. Dir., Dr. P. B. Jenkins, 
Pierre. 

Wasuincton: Basic Science. Seattle, July 13-14. Regular. Seattle, 
July 17-18. Dir., Mr. Harry C. Huse, Department of Licenses, 
Olympia. 


Tennessee March Report 
Dr. H. W. Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held in 
Memphis, March 23-24, 1933. The examination covered 8 sub- 
jects. An average of 75 per cent was required to pass. Twenty- 
eight candidates were examined, all of whom passed. Three 
candidates were licensed by endorsement and one by special 


exemption. The following colleges were represented: 
“ : Year Per 
College PASSED Coad Cent 
Georgetown University School of Medicine............ (1929) 81.4 
Tulane University of Louisiana School of Medicine... . (1932) 89.8 
University of Tennessee College of Medicine......... (1930) 82.9, 


(1933) 79.1, 79.4, 79.8, 80, 80, 80.1, 81, 81.3, 81.5, 
81.6, 82, 82, 82, 82, 82.1, 82.5, 82.8, 83, 83.6, 84.6, 
85.5, 85.8, 86.5, 87.4, 91.5 


College LICENSED BY ENDORSEMENT as Saergens 
University of Arkansas School of Medicine........ (1927) Arkansas 
Rush Medical College. ... 2. ccccccccccccccaccccccss (1930) Illinois 
University of Louisville School of Medicine......... (1924) Kentucky 


LICENSED BY SPECIAL EXEMPTION 


Nongraduate 


Wisconsin January Report 


Dr. Robert E. Flynn, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in Madison, Jan. 10-12, 1933. The examination cov- 
ered 19 subjects and included 100 questions. An average of 
75 per cent was required to pass. Thirteen candidates were 
examined, 11 of whom passed and 2 failed. Sixteen physi- 
cians were licensed by reciprocity with other states and 1 
physician was licensed by endorsement. The following colleges 
were represented : 


Year Per 
College PASSED Grad. Cent 
University of Colorado School of Medicine............ (1931) 81 
Loyola University School of Medicine................ (1932) 81 
Northwestern University Medical School............... (1932) 83 
Rush Medical College..............+22005. (1930) 83, (1932) 84, 86 
Washington University School of Medicine............ (1931) 80 
University of Wisconsin Medical School............ (1931) 80, 87, 87 
CMMI oad oa aks pete egeraedenes es u46aseee es Puen 84 
College FAILED Year Per 
Grad. Cent 
Julius-Maximilians-Universitit Medizinische Fakultat, 
CRIN Si. drain a wansindienes aeddenaecenad er neta Kes (1925) 66 
CI 0 Se Geka reels cate ben scueeeaden seek e Rede es st 62 
College LICENSED BY RECIPROCITY ant an oped 
University of Colorado School of Medicine......... (1931) Colorado 
Bennett Medical College, Chicago.................... (1913) Illinois 
Loyola University School of Medicine....... (1916),* (1931) Illinois 
Northwestern University Medical School... .(1931),* (1932) Illinois 
Ruel Mediess , COUGGGs «cc ciccccivccvqncevccevecees (1929) Michigan 
University of Illinois College of Medicine........... (1914) Illinois 
University of Kansas School of Medicine.......... (1923) Kansas 
University of Minnesota Medical School............. (1932) Minnesota 
National University of Arts and Sciences Medical 
TEER ET EPCOT ee (1916) Missouri 
University of Nebraska College of Medicine........ (1926) Nebraska 
CHINE: otic ct acetals vass Kengueds owa, 2, Michigan, Missouri 
Year Endorsement 
College LICENSED BY ENDORSEMENT Grad. of 


University of Oregon Medical School.............. (1931) N. B. M. Ex. 
* Licenses withheld. 
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Kentucky Reciprocity and Endorsement Report 
Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports 11 physicians licensed by reciprocity with 
other states and 2 physicians licensed by endorsement from 


Jan. 1 to May 25, 1933. The following colleges were 
represented : 

cullege LICENSED BY RECIPROCITY acl mee “tied 
Univ. of Cincinnati College of Med...(1928), (1930), 1932, 2) Ohio 
Univ. of Tennessee College of Medicine. - (1931, 2), (1932) Tennessee 
Vanderbilt Univ. School of Med.. (1928) Alabama. (1929) Tennessee 


Bieeeces Wabiewe OF Vieiieis. osc sicn cn cecsvcascses (1928) W. Virginia 





University of Toronto Faculty of Medicine. .(1924) Minnesota 

College LICENSED BY ENDORSEMENT ber a same 

Yale U niversity School of Medicine................ (1925)N. B. M. Ex. 

Vanderbilt University School of Medicine.......... (1931)N. B. M. Ex. 
Book Notices 

Fungous Diseases: A Clinico-Mycological Text. By Harry P. 


Jacobson, M.D., Attending Dermatologist and Member of the Malignancy 
Board, Los Angeles County General Hospital. With introduction by Jay 
Frank Schamberg, M.D., Professor of Dermatology and Syphilology. 
Graduate School of Medicine, University of Pennsylvania, and Howard 
Morrow, M.D., Clinical Professor of Dermatology, University of Cali- 
fornia Medical School. Cloth. Price, $5.50. Pp. 317, with 153. illus- 
trations. Springfield, Ill., and Baltimore: Charles C. Thomas, 1932. 

Any author would be fortunate in having either one of the 
flattering introductions written by such distinguished men as 
Dr. Schamberg and Dr. Morrow, but to have two such intro- 
ductions in his volume is honor indeed: Reviewing the great 
developments in medicine due to such giant intellects as those 
of Pasteur, Lister, Koch, Roentgen, Ehrlich, the Curies, Dean 
and Wrenshaw, Dr. Morrow, in bringing the progress of medi- 
cine down to date, says: “This is what Dr. Jacobson has done 
in his treatise on Mycology. It comes to the medical world as 
a new departure in an hitherto uninvestigated branch of medi- 
cine. Most books on dermatology written in Europe treat the 
subject lightly; few books in America treat of the subject at 
all.” One wonders what is meant by the statement that the 
book “comes to the medical world as a new departure in an 
hitherto uninvestigated branch of medicine.” Such a statement 
not only invites but demands comparisons. “Les teignes,” which 
was published by Sabouraud in 1910, and which is still the 
Bible of mycology, is now out of print. “Dermatomykosen” 
(volume 11 of the Handbuch der Haut- und Geschlechtskrank- 
heiten) was published in 1928. One has only to glance through 
the latter book to be impressed by the enormous amount of 
investigative work that has already been done in mycology. The 
statement that “few books in America treat the subject at all” 
is surprising in view of the fact that Ormsby in “Diseases of 
the Skin” (1927) devotes eighty-three pages to the mycoses, 
which is almost a third as much material as is in Jacobson’s 
whole book. Andrews in “Diseases of the Skin” (1930) devotes 
fifty-eight pages to the subject. 

To quote Dr. Morrow in one more sentence, “Adding to his 
art of observation and his years of skilful practice his power 
of accurate recording, Dr. Jacobson, the successful physician, 
is now welcomed as the authentic author.” What is meant by 
authentic author? Does it mean “of approved authority” ? 
Despite the thoroughness of the bibliographic work in “Derma- 
tomykosen,” the only reference one finds to the author’s work 
is to an article on granuloma coccidioides. Of the illustrations, 
about sixty-five are the author’s, of which about fifty are on 
deep mycoses only. About eighty illustrations have been lent 
by American workers, and six by German publishers. Prac- 
tically all of these eighty-six illustrations are in the dermato- 
mycoses chapters. If a medical student were so unfortunate as 
to have one of the American textbooks, whatever that one may 
be, which does not treat of the mycoses, and were obliged to 
depend on this volume, he would remain in ignorance of such 
vital subjects as trichophytids, microsporids, dermatophytids 
and trichophytin. And if he were to become interested in the 
work of Americans he would find no mention of Charles 
Mallory Williams, none of Hodges, Lane, Wende or Sulzberger, 
and only one reference to Weidman. If interested in foreign 
workers he would find no mention of Priestley, only one 
reference to Kaufmann-Wolf, spelled in the index Kaufman, 
and only one to Jadassohn, spelled in the index Jadessohm. 
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If the medical student wanted to read up on the technic o/ 
epilation, to which Andrews devotes thirteen and one-half pages, 
he would be enlightened as follows: 

The accepted method of therapy of ringworm of the beard is a com 
bination of x-rays to the lesions and thallium acetate by mouth. Th 
technique of the treatment consists of ascertaining the patient’s weigh: 
(nude), and then, administering by mouth thallium acetate (3 mg. pe: 
kilo of body weight) in one dose and on an empty stomach. This ix 
followed, the same day, by roentgenotherapy. 

The primary purpose of this combined method of treatment is to cause 
complete epilation of the affected hair without the risk of producing 
cutaneous atrophy. Without the oral administration of thallium acetate, 
the required x-ray dosage for epilating purposes is much greater ani 
therefore more risky from the standpoint of the possibility of an ensuing 
radiodermatitis with resulting atrophy. eR 

When the involvement is limited to a single patch, the following 
factors are usually employed: 9 inch spark gap (137 K. V.) 5 mamp. 
3 mm. al. filter, 10 inches distance, 6 minutes time. When the infec- 
tion is more widespread and there are several areas to be rayed, with 
the consequent possibility of overlapping, the time element should be 
reduced to about 5% minutes for each area treated. Epilation usually 
takes place seven days after treatment. . 

All cases of tinea capitis of limited involvement or with extensive 
involvement, but approaching the age of puberty (12 to 15 years old) 
should be treated by conservative methods of local medicinal applications 
in accordance with any of the above outlined schemes. Young patients 
with extensive involvement and all types and degrees of favus of the 
scalp should receive the benefit of epilating doses of x-ray (Kienbéck 
Adamson method), with or without thallium acetate by mouth, as 
described under the treatment for tinea barbae. 


No mention is made that the correct dose of thallium acetate 
epilation without roentgen rays is 8 mg. per kilogram of bod) 
weight. The upper age limit of safety for thallium acetate is 
now looked on as nearer 10 years than 15. No attempt is made 
to describe the exceedingly difficult Kienbéck-Adamson technic. 

For the treatment of onychomycoses the medical student 
would read on page 72 that “bathing the parts for thirty minutes 
at night and morning in merthiolate solution (1:3) have pro- 
duced satisfactory results in two patients with onychomycoses.” 

The book is well printed on good paper. The illustrations 
for the most part are excellent. The proof reading, especially 
of the index, as the examples quoted show, is poor. The 
chapters on the deep mycoses are excellent. The author speaks 
with authority on granuloma coccidioides, but the reader gets 
the impression that the chapters on the dermatomycoses were 
written with a less sure hand. 


Die Behaarung des Menschen: Eine sexual- und konstitutions- wis- 
senschaftliche Abhandlung. Von Dr. Oskar F. Scheuer, Hautarzt. 
Fachartz fiir Sexualstérungen und Geschlechtsleiden. Nr. 17, Mono 
graphien zur Frauenkunde und Konstitutionsforschung. Fortsetzung de: 
Monographien zur Frauenkunde und Eugenetik, Sexualbiologie und 
Vererbungslehre. Herausgegeben von Dr. Max Hirsch. Paper. Price, 
6 marks. Pp. 93, with 17 illustrations. Leipzig: Curt Kabitzsch, 1933. 

More and more, German investigators are concerning ihem- 
selves with the constitution of man in relationship to sex, dis- 
ease, inheritance and similar factors. The present monograph 
is concerned entirely with the subject of hair, its distribution 
about the body in various races, the growth of dog-faced boys 
and bearded women, the physiology of hair growth, the growth 
of customs and psychologic attitudes, the effects of various 
disorders of the glands of internal secretion, and many similar 
topics. Attention is also paid to depilation, hair fetishism and 
magic. A bibliography supplements the monograph. 


Criteria for the Classification and Diagnosis of Heart Disease. By the 
Criteria Committee of the Heart Committee of the New York Tuberculosis 
and Health Association, Inc.: Joseph H. Bainton, M.D., Robert L. Levy. 
M.D., Arthur C, DeGraff, M.D., and Harold E. B. Pardee, M.D., Chair- 
man. Approved by the American Heart Association. Third edition. 
Cloth. Price, $1. Pp. 131, with illustrations. New York: New York 
Tuberculosis and Health Association, 1932. 

This work is an elaboration of the pamphlets issued from 
the same source dealing with radiologic and electrocardio- 
graphic diagnosis. The latter subjects are included in the 
present work as an appendix. The remainder of the book is 
devoted to developing a nomenclature for cardiac diagnosis. 
The criteria for diagnosis in each division are set forth fol- 
lowing a discussion of that particular division. The etiologic 
diagnosis is considered under fifteen headings. The anatomic 
diagnosis is divided into four main headings and forty-seven 
subdivisions. The physiologic diagnosis is discussed in twenty- 
one divisions with nineteen subdivisions. Changes in the elec- 
trocardiogram also are considered here. The functional capacity 
of the damaged is discussed as well as possible heart disease 
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and potential heart disease. The discussion is short, terse, and 
generally acceptable. A few statements will not go unchal- 
lenged. Not all will agree that cardiac enlargement will result 
from thyroid disease, nor will every one subscribe to the 
unqualified statement that auricular fibrillation and flutter are 
the result of a circus movement. Generally speaking, however, 
the adoption of such a uniform nomenclature would greatly 
simplify the interchange of ideas in cardiac diagnosis. 

The Rise of Preventive Medicine. By Sir George Newman, K.C.B., M.D., 
F.R.C.P., Chief Medical Officer of the Ministry of Health. University of 
London, Heath Clark Lectures, 1931, Delivered at the London School of 
Hygiene and Tropical Medicine. Cloth, Price, $3. Pp. 270, with 8 illus- 
trations. New York & London: Oxford University Press, 1932. 

It is impossible to separate the rise of preventive medicine 
from the history of medicine generally. Most of our knowl- 
edge of public health has been derived from scientific medicine, 
although knowledge essential to public health work has come 
also from many related fields. Thus the history of the rise 
of preventive medicine, presented by Sir George Newman in 
the University of London Heath Clark Lectures, is a reflec- 
tion of medical history generally. It begins with a discussion 
of folk lore, magic, custom and religion, considers next the 
rise of hygienic practices of the Egyptians and the ancient 
Hebrews, then the transition to Greece, the period of the 
Middle Ages, the Renaissance, the rise of anatomy, physiology, 
pathology and bacteriology, and finally the application of these 
discoveries to preventive practices. The ten chapters of the 
book therefore constitute ten significant lectures surveying the 
entire field of medicine. The book is written in an easily 
readable style and is beautifully illustrated with some fine 
plates. There is one aspect of the subject that is not thor- 
oughly elucidated in this work. It is the contribution of Ameri- 
can organizational methods ‘to standardization and practice of 
preventive medicine on a large scale, the type of effort carried 
on by the International Health Board of the Rockefeller Foun- 
dation. Moreover, the only reference to the magnificent work 
of the Walter Reed Commission and to Gorgas’s contribution 
is the single sentence “The stamping out of yellow fever on 
the Panama isthmus by Surgeon General Gorgas is one of 
its [preventive medicine’s] triumphs.” Notwithstanding any 
omissions, which perhaps the preparation of this book in lec- 
ture form made necessary, it is an inspiring and worth-while 
contribution to its field. 


A Critique of Sublimation in Males: A Study of Forty Superior Single 
Men. By W. S. Taylor. Genetic Psychology Monographs. Child 
Behavior, Animal Behavior, and Comparative Psychology. Volume XIII, 
No. 1. Paper. Price, $2. Pp. 115. Worcester, Massachusetts: Clark 


University, 1933. 

This thesis is an attempt to find out the extent to which 
superior men sublimate their physical desires, and in that way 
to contribute further to knowledge of masculine sexuality. The 
men selected were between the ages of 20 and 40. The ques- 
tionnaire method was used in obtaining information, and checked 
by various other methods five years later. The book concerns 
particularly the attitude toward masturbation, relationships to 
women and the general psychology of sex. The book does not 
find any solution for the problem of sex in the young adult 
male. There are both advantages and disadvantages for any 
form of adjustment. The author is inclined to believe that 
early marriage is the best way, but there seem to be plenty 
of disadvantages associated with that. It is evidently the best 
way from the sexual point of view but neglects other important 
factors. The author is inclined to recommend early marriage 
according to Judge Lindsey’s formula, with legalized birth 
control and the right to divorce by mutual consent for childless 
couples without payment of alimony. 


The Medical Annual: A Year Book of Treatment and Practitioner’s 
index. Edited by Carey F. Coombs, M.D., F.R.C.P., and A. Rendle Short, 
M.D., B.S., B.Sc. Fiftieth Year, 1932. Cloth. Price, $6; 20/-. Pp. 674, 
with 260 illustrations. Baltimore: Williams & Wilkins Company; Bris- 
tol: John Wright & Sons, Ltd., 1932. 


The Medical Annual begins with a review of its past, includ- 
ing a great series of portraits of present and past contributors. 
The remainder of the book is essentially a dictionary of medi- 
cine prepared by many, writers, who call attention to recently 
published articles. In the introduction, the authors point with 
pride to new material on the use of inhalations of carbon 
dioxide, new studies of the blood, the use of cortin in Addi- 
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son’s disease, and changes in the methods of treating menin- 
gitis, scarlet fever and dysentery. In their comparison of 
various hypnotics they insist that chloral hydrate and barbital 
are the cheapest and best of the nonalkaloidal hypnotics and 
they recommend smaller doses than are ordinarily used; 
namely, 2% grains (0.16 Gm.). Attention is also paid to new 
points of view in gynecology, one of the points being that 
cresol as an antiseptic is better replaced by brilliant green in 
obstetric antisepsis. The authors seem to believe that the 
injections of lead selenide in inoperable cancer are useful. 
Certainly, a review of the volume indicates that the contributors 
are not chosen because of therapeutic nihilism. Exceedingly 
valuable are a series of supplements dealing with new phar- 
maceutic preparations, new appliances, a list of books published 
during the year, a list of the mental institutions in Great 
Britain and a directory of trades. 


Behavior Mechanisms in Monkeys. By Heinrich Kliiver. Behavior 
Research Fund and Institute for Juvenile Research. With an introduc- 
tion by K. S. Lashley. Cloth. Price, $4. Pp. 387, with 52 illustrations. 
Chicago: University of Chicago Press, 1933. 

In his introduction to this volume, K. S. Lashley points out 
that the most immediate value of such an investigation is to 
lay a foundation for further studies of the neurophysiology of 
behavior. Experimental neurology, he says, has made little 
progress toward an understanding of the mechanisms of think- 
ing for lack of an adequate knowledge of the normal behavior 
of the animals studied. Apparently the basic investigations of 
the behavior of monkeys have opened the way to a more funda- 
mental attack on the disturbances of human thinking. It is 
learned from such studies that there are certain patterns of 
response which are not affected by changes in environment, 
that actions depend on one another and that there are mecha- 
nisms rather than single stimuli which determine the responses 
of both animals and men to various situations. 


Medicine and the State: The Relation Between the Private and Official 
Practice of Medicine With Special Reference to Public Health. By Sir 
Arthur Newsholme, K.C.B., M.D., F.R.C.P. With foreword by William H. 
Welch, M.D., LL.D. Cloth. Price, $3.50. Pp. 300. Baltimore: Williams 
& Wilkins Company; London: George Allen & Unwin, Ltd., 1932. 

In its propaganda on behalf of state medicine, the Milbank 
Memorial Fund has been utilizing Sir Arthur Newsholme for 
travels, publicity and publications. The present volume is part 
of a series on Medicine and the State developed under these 
auspices. The book is, in general, a brief against private prac- 
tice. The thesis of the book is that sickness insurance sup- 
ported jointly by employers, employees and the state is neces- 
sary for satisfactory medical care of populations. The author 
endorses heartily an insurance scheme supported by employers 
and employees but to a certain extent by the state and under 
the supervision of the state. He also supports particularly 
compulsory rather than voluntary health insurance. 


Précis de chimie physiologique. Par Maurice Arthus, correspondant 
national de l’Académie de médicine de Paris, et André Arthus, privat- 
docent de physiologie 4 l'Université de Lausanne. Eleventh edition. 
Cloth. Price, 65 frances. Pp. 522, with 116 illustrations. 
& Cie, 1932. 

When the first edition of this work was published, in 1895, 
it filled a gap between the fields of physiologic chemistry, 
strictly speaking, and medicine, particularly physiology. The 
physician of that day received little enlightenment from his 
contemporary textbooks on physiologic chemistry, which were 
busily engaged in classifying discoveries in pure chemistry. 
He learned little from the tracts on physiology, which included 
at best a chapter or two in recognition of the chemical applica- 
tion to bodily processes. In this dilemma, Dr. Arthus decided 
to summarize the chemical facts of physiology in health and 
disease. The present is the eleventh edition of a summary 
representing the elementary aud essential facts of physiologic 
chemistry which the student of physiology must master. It 
has been translated into four languages. There are twenty- 
three chapters covering every division of such subjects as 
foods, ferments, body fluids and body tissues. The detail into 
which this unassuming epitome engages is illustrated by chap- 
ters on solutions and cryoscopy, gas metabolism, milk, hor- 
mones and antibodies. Each chapter is preceded by a brief 
summary of its contents, making the material unusually acces- 
sible. The work abounds in chemical formulas and _ illustra- 
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tions of the subject matter as well as typical laboratory 
apparatus with which the reader should become familiar. 
Added to the text are excellent colored plates illustrating 
spectroscopic pictures of blood, analysis of common foods and 
urinary tests. Although its author has striven to elucidate 
only elementary and fundamental considerations, the volume 
has achieved reference proportions. This work should be of 
inestimable value to the student and physician familiar with 
French for its clarity, conciseness and completeness. 


The Rheumatic Infection in Childhood. By Leonard Findlay, M.D., 
D.Sc., M.R.C.P., Visiting Physician, East London Hospital for Children, 
Shadwell. Cloth. Price, $3.50. Pp. 187, with illustrations. New York: 
William Wood & Company, 1932. 

This book summarizes the author’s experience as physician 
to the Royal Hospital for Sick Children in Glasgow during 
the years 1914-1930. It is remarkable in that the author was 
able to trace 693 out of 701 children during that period. The 
survey covers all aspects of the subject—incidence, etiology, 
various of the manifestations of rheumatism, chorea, arthritis, 
carditis, the subcutaneous rheumatic nodule, skin, pulmonary, 
kidney and abdominal lesions, prognosis and treatment. It is 
an excellent modern presentation of the subject by a skilled 
experienced clinician. A number of his conclusions are inter- 
esting and stimulating: “The present day view is that it is a 
chronic disease with acute exacerbations and hence somewhat 
akin to tuberculosis. In any case, whatever the con- 
clusion to be drawn from the figures relative to England and 
Wales, there is absolutely no evidence that in the west of Scot- 
land rheumatic fever and chorea are becoming any less preva- 
lent. . . . “It has long been suggested that certain types of 
children are susceptible to the infection as, e. g., the red haired 
and blue eyed. It is comparatively rare to meet with 
it [acute rheumatic fever] among the children of the well 
to do. . . . Dampness of the home did predispose to the 
disease. Like all the manifestations of the rheumatic 
infection, arthritis is more frequent in girls than in boys.” 
The author’s statistics on prognosis emphasize again the serious- 
ness of the rheumatic infection: “Of those infected during 
childhood, about one third escape involvement of the heart. 
By about ten years after the onset of the infection, distinctly 
more than a third of the patients will have died from the 
severity of the cardiac implications. One third of the cases 
will be more or less incapacitated. The death rate 
from rheumatic cardiac disease reaches its maximum incidence 
during the age period 35-45 years.” The chapter on treatment 
is equally authoritative. The author keeps “any example of 
active rheumatic mischief in bed for at least three months and 
longer if circumstances demand.” This is a scholarly, con- 
servative presentation of acute rheumatic fever — essentially 
clinical—based on a prolonged and wide experience at the bed- 
side of the rheumatic child. It can be unqualifyingly recom- 
mended to all those interested in this still unsolved problem 
of childhood. 


Nouveau traité de médecine. Publié sous la direction de G. H. Roger, 
Fernand Widal et P. J. Teissier. Secrétaire de la rédaction: M. Garnier. 
Fascicule X: Pathologie de l'appareil circulatoire (cur et vaisseaux). 
Tome I: Cceur (premiére parties). Tome II: Cur (deuxiéme partie). 
Boards. Price, 135 franes; 115 francs. Pp. 991, with 512 illustrations; 
780, with 123 illustrations. Paris: Masson & Cie, 1933. 

Several authors contribute to the two volumes on disease of 
the heart, which constitute only a section of this comprehensive 
system on clinical medicine. The first volume contains exhaus- 
tive discussions on anatomy, physiology, methods of examina- 
tion, angina pectoris, and the general principles of treatment. 
Each topic is dealt with in great detail and is amply illustrated 


by diagrams and by reproductions of photographs. Unfortu- — 


nately, the chapter on roentgenology is illustrated by diagram- 
matic sketches: reproductions of actual films would have added 
materially to the value of this part of the book. The section 
on electrocardiography includes a mass of detail concerning the 
more fundamental aspects of this diagnostic procedure which 
hardly belong in a book on clinical medicine. Lutembacher, 
who contributed most of the material comprising the first 
volume, in discussing cardiac failure, adheres to the traditional 
French conception of right and left ventricular insufficiency. 
The chapters on pharmacology of cardiac drugs and on treat- 
ment in general are well written and shou!d prove interesting 
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to those not familiar with the methods employed on the 
“continent.” 

The second volume opens with a discussion on pericarditis 
and is followed by equally well balanced presentations on 
endocarditis, valvular disease, myocardial abnormalities, coro- 
nary occlusion and other less common conditions. The manner 
in which the various subjects are presented can well serve as 
a model for books on internal medicine. The clinical descrip- 
tions usually begin with a striking opening statement, a method 
so ably employed by Osler, in which is revealed as if by a 
flash the accumulated experience of years at the bedside. The 
opening paragraph describing the symptoms of coronary throm- 
bosis will serve as an example: 

The manifestations of myocardial infarct are characterized essentially 
by an ensemble of very severe symptoms which begin with great brutality. 
The clinical picture is dominated by an overwhelming anginal pain of 
very long duration and by cardiovascular collapse with fall in blood 
pressure, hypodynamic myocardium and frequently with arrhythmia. To 
these are added fever which is moderate but always present, leukocyto- 
sis; a pericardial reaction which is localized but ephemeral, certain 
gastro-intestinal symptoms and fairly characteristic electrocardiographic 
changes. 

The scope of the work is practically beyond the efforts of 
a single author. These two volumes, by several contributors, 
contain the virtues and drawbacks usually found in any large 
system of medicine. Most subjects are treated skilfully and 
in a manner calculated to be of practical help to the clinician. 
Other chapters, dealing with more theoretical aspects, are per- 
haps overemphasized and discussed in far too great detail for 
a book on clinical medicine. In spite of these few possible 
faults, there is sufficient excellent material to make this an 
unusually valuable addition to any library. 


The Medical Secretary. By Minnie Genevieve Morse. Cloth. Price, 
$1.50. Pp. 162. New York: Macmillan Company, 1933. 

This is a volume of useful suggestions for doctors’ secre- 
taries. It gives the kind of information that most people with 
common sense can find out for themselves. Presuming that 
the secretary starts from scratch, the book may be useful to 
her. There are so many individual preferences among doctors 
as to the ways in which they want their case records kept, 
their patients met, their bills sent, their literary research devel- 
oped, and even their manuscripts prepared, that it will take 
a clever secretary to adapt what she finds out in this book to 
the uses of her employer. The information is on no subject 
complete or even authoritative. 


Le pélerinage de la Mecque au point de vue religieux, social et sani- 
taire. Par le Docteur Duguet, inspecteur général du conseil sanitaire, 
maritime et quarantenaire d’Egypte. Avec une préface de Justin Godart. 
Paper. Price, 30 francs. Pp. 337, with illustrations, Paris: Les Edi- 
tions Rieder, 1932. 

Duguet presents an interesting book dealing with the pil- 
grimage to Mekka from the religious and social as well as 
the sanitary points of view. The first part, covering 117 pages, 
deals with the origin of the pilgrimages, their general religious 
and social aspects, the methods of transportation and the 
religious ceremonies in the holy city. This section is filled 
with information of interest for the general reader and is 
written with a broad and sympathetic understanding of the 
religious faith of the pilgrims. The second part deals with 
the sanitary aspects of the pilgrimage and recites the epi- 
demics of plague, dysentery,e typhoid and especially cholera 
which have taken such a heavy toll of life among the pilgrims. 
Many official documents have been reviewed in order to present 
the data dealing with the twenty-seven epidemics of cholera, 
which occurred in Hedjaz in the space of eighty-one years 
from 1831 to 1912, seventeen of which took place in the last 
fifty-two years of this period. The last twelve of these were 
attended by a mortality of more than 70,000 pilgrims in the 
holy cities alone. There are several chapters dealing with the 
steps taken by the various international sanitary conferences 
with regard to these epidemics, since they have menaced the 
health of a large part of the world. Thus the author presents 
an authoritative and comprehensive recital of the sanitary his- 
tory of the pilgrimages, a review of the progress made, and 
a discussion of measures that are yet to be taken. The book 
should have an appeal not only for those interested in the 
public health aspects and epidemiology of medicine but for the 
profession as a whole. 
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BOOK 


Forty Years of Psychiatry. By William A. White, A.M., M.D., ScD. 
Nervous and Mental Disease Monograph Series, No. 57. Boards. Price, 
$3. Pp. 154. New York & Washington: Nervous & Mental Disease Pub- 
lishing Company, 1933. 

The author of this autobiography has had a long and useful 
career in the field of psychiatry. He tells here the details of 
his introduction into the field, his progress in various institu- 
tions, his first association with St. Elizabeth’s Hospital in 
Washington in 1903, and the development of psychiatry since 
that date. Abroad he studied with Jung, Kraepelin, von 
Monakow and others. He considers the development of hydro- 
therapeutic methods, psychoanalysis, in which he has been a 
distinguished leader, and the growth of the mental hygiene 
movement. The relationship of psychiatry to crime is given 
special attention. There is also a chapter on hospital admin- 
istration based on his own extensive experience. It is inter- 
esting to know that the tastes of the insane in literature are 
practically the same as those of the general population. 
Dr. White does not feel that the future, at least the near 
future, offers any glowing possibilities in controlling the prob- 
lem of the mentally defective. However, the door to this 
subject has been opened only within the last two decades. 
Particularly promising, he believes, is the more effective 
employment of patients in large institutions leading toward 
self support. A concluding chapter gives Dr. White’s credo. 
In this connection he feels it fundamental that each individual 
seek out his own deficiencies before attempting to treat those 
of others. A profound knowledge by man of himself will have 
a tendency to check distorting influences and reduce them to 
a minimum. The book, unfortunately, lacks an index. 


Les maladies de lumiére et leur traitement. Par Hubert Jausion, 
professeur agrégé libre du Val-de-Grace, et Francois Pagés. Préface du 
D® Clément Simon. Paper. Price, 45 francs. Pp. 204, with 45 illus- 
trations. Paris: Masson & Cie, 1933. 

This monograph on the diseases caused by light is introduced 
by a description of light, the spectrum and the absorption of 
the different radiations under normal and pathologic conditions. 
The author takes up the study of sensitiveness to light and 
describes a large variety of illnesses caused by light. He 
classifies the diseases caused by light and discusses some of 
them as caused by different specific rays of light. He dis- 
tinguishes between the red and infra-red ends of the spectrum 
and the violet and ultraviolet portions. The book is beautifully 
illustrated and because of this and the author’s extensive study 
and experience is well worthy of translation into English and 
worthy of a place in the library of those who read French. 


International Health Year-Book, 1930. (Volume VI). Reports (With 
Vital and Public Health Statistics) on the Public Health Progress of 
Thirty-Four Countries and Colonies in 1929. League of Nations, Health 
Organisation. Series of League of Nations Publications, III. Health, 1932. 
Ill. 2. Official No.: C. H. 951. Paper. Price, $6; 24/-. Pp. 1100. 
Boston: World Peace Foundation ; Geneva: League of Nations, 1932. 

These invaluable summaries of statistics are a guide to health 
conditions throughout the world at the time of publication. 
The standard tables give information concerning areas, popu- 
lation, sex distribution, births, death rates from various causes 
classified by seasons, age and sex, infant mortality, campaigns 
against social disease and for the protection of mothers and 
children, hospital statistics, health insurance funds, and so on. 
A considerable section of the book is devoted to the United 
States covering the year 1930. 


Der Bandschaden des Kniegelenks. Von Dr. Karl Gebhardt, Privat- 
dozent und Oberarzt der Sportabteilung der Chirurgischen Universitats- 
klinik, Miinchen (Geheimrat Lexer). Paper. Price, 4.50 marks, Pp. 59, 
with 21 illustrations. Leipzig: Johann Ambrosius Barth, 1933. 

This small book, written from the clinic of Professor Lexer, 
contains anatomic consideration of the knee joint and a discus- 
sion of injuries to its ligaments. The illustrations are repro- 
ductions of photographs, line drawings and photomicrographs, 
and are well chosen and executed. 

Cloth. Price, $2. New 


The Woman’s Doctor. Anonymous. Pp. 307. 


York: Macaulay Company, 1933. 

This book is neither fish nor fowl, neither fiction nor science, 
neither essay nor poetry. It is just an attempt to capitalize 
the public’s morbid interest in obstetrics, gynecology and abor- 
tions. Issued in February, the book was little noticed and 


has by this time been in general forgotten. 
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Improvised Equipment in the Home Care of the Sick. By Lyla M. 
Olson, R.N., General Superintendent of Nurses at the Kahler Hospitals, 
Rochester, Minnesota. Second edition. Cloth. Price, $1.25. Pp. 197, 
with 285 illustrations. Philadelphia & London: W. B. Saunders Com- 
pany, 1933. 

This volume is prepared primarily for nurses. It is full of 
ingenious ideas, listed in alphabetical order, telling nurses how 
to keep patients comfortable with the kind of equipment that 
can be developed out of materials found around the ordinary 
home. A casual survey indicates that the nurse ought to take 
a carpenter with her for the development of some of these 
devices, but probably they will constitute useful methods of 
keeping the husband busy in case the patient is a woman. 
There is an interesting section dealing with the ways in which 
newspapers can be used to make anything from a Kelly pad 
to a warm seat for a bedpan. The section on restraints is 
interesting ; also the shower bath improvised out of a wash 
boiler and a garden hose. The ideas in the book are fascinat- 
ing if not useful. However, nurses will know that better than 
any medical reviewer. 


The Changing Culture of an Indian Tribe. By Margaret Mead, Assistant 
Curator of Ethnology, American Museum of Natural History. Cloth. 
Price, $4.50. Pp. 313. New York: Columbia University Press, 1932. 

The author of this volume is especially well known for her 
previously published books in the anthropologic field, particu- 
larly those dealing with the place of women and children in 
the culture of savage tribes. The present volume deals with 
an Indian tribal community, the investigations having been 
made for the American Museum of Natural History. The 
group chosen is anonymous and is called “The Antlers,’ merely 
as a name. The tribe concerned was a Mississippi Valley 
tribe whose chief contact with civilization was with the Pres- 
byterian missions in the first half of the nineteenth century. 
The author discusses the reservation, its economic situation, 
political life, religious institutions and educational situation. 
The remaining half of the book deals with women in the cul- 
ture of the tribe, the household organization, marital situations 
and various maladjustments and includes case histories of 
twenty-five delinquent girls and women. The volume is a fine 
contribution to the available literature on the psychology and 
social-economic situations of the American Indian today. 


Chapters in American Obstetrics. By Herbert Thoms, M.D., Associate 
Professor of Obstetrics and Gynecology, Yale University School of Medi- 
cine. Cloth. Price, $2. Pp. 90, with 10 illustrations. Springfield, IIL: 
Charles C. Thomas, 1933. 

This little volume preserves the memory of great contributors 
to our knowledge of obstetrics. It begins with midwifery as 
practiced in the Colonies in the earliest days and next con- 
siders the first book on obstetrics published in this country, 
that of Bard. The third cH&pter deals with the development 
of the use of ergot, and following is a discussion of Dewees 
and the first system of obstetrics. Other chapters are devoted 
to the famous essay by Oliver Wendell Holmes on puerperal 
sepsis, the contribution of Wright dealing with cephalic ver- 
sion, and the use by Channing of etherization in obstetrics. 
The book is beautifully printed, is illustrated with fine por- 
traits and therefore is a nice gift for any obstetrician. 


Von Sanitatsrat Dr. S. Lachmann. 
133, with 2 illustrations. Leipzig: 


Grundziige der Kurortwissenschaft. 
Boards. Price, 5.60 marks. Pp. 
Georg Thieme, 1933. 

Here is a thoroughgoing, even though small, interestingly 
written and yet scientific exposition of climatotherapy, with 
special emphasis on the therapeutic uses of mineral water 
resorts. 


Preparation for Marriage. Edited by Kenneth M. Walker, F.R.C.S. 
Introduction by Logan Clendening, M.D. Cloth. Price, $2. Pp. 175, 
with illustrations. New York: W. W. Norton & Company, Inc., 1933. 

We are now in a well organized world, so that much of the 
romance of marriage is to be eliminated through complete 
education in advance as to all the details. This book is com- 
piled by its editor from a number of articles by well known 
authorities on the subject. One can conceive a young couple 
working out carefully, with the aid of this volume, every step 
in their romantic contacts from two months before the altar 
to a visit to the delivery room. The psychologists, however, 
will be troubled as to whether or not this technocratic attitude 
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toward marriage is desirable for the perpetuation of the human 
race. In any event, sound information is in this book. It is 
reasonable to believe that, nature being what it is, the informa- 
tion will harm no one. 


Medicolegal 





Privileged Communications: Testimony of Physicians 
Unsuccessfully Attempting to Resuscitate Unconscious 
Patient.—Palmer went to his garage to work on his automo- 
bile. Three hours later he was found lying on the floor of 
the garage, unconscious, face downward, with bruises on his 
forehead and nose. Two windows of the garage were open, 
but the large doors were closed... When he was found, the 
motor of his automobile was running, and smoke and fumes 
pervaded the garage. Two physicians attempted to revive him 
but failed. Palmer was insured under an accident insurance 
policy which excluded from its coverage death from cerebral 
hemorrhage and from asphyxiation by carbon monoxide. Suit 
was brought to recover under the policy. 

On behalf of the plaintiffs, two physicians testified that in 
their opinions, based on hypothetical questions, Palmer died, 
not from carbon monoxide poisoning, cerebral hemorrhage or 
any other condition not covered by the policy, but from con- 
cussion of the brain. The two physicians who, when Palmer 
was found unconscious, attempted to revive him, testified, over 
objection, to the presence in the body of the deceased of the 
cherry red color characteristic of carbon monoxide poisoning. 
The jury disagreed, but the court granted the defendant- 
insurer's motion for judgment in its favor notwithstanding the 
disagreement, and the plaintiffs appealed to the Supreme Court 
of Minnesota. 

Whether the evidence of the plaintiff's two medical witnesses 
that the insured died of concussion of the brain withstood the 
test of cross-examination and was sufficient to make a case 
for the jury, said the Supreme Court, depended largely on 
whether or not the evidence established that the body of the 
insured presented the cherry red appearance characteristic of 
carbon monoxide poisoning. The coroner's testimony as to the 
color of the body and the blood was not conclusive, for it was 
not shown that he qualified as an expert with respect to such 
matters. The two physicians who tried to resuscitate Palmer 
testified, over objection, to the presence of the characteristic 
cherry red color, but whether their testimony was admissible 
depends on whether information obtained by them in the course 
of their professional relations to the deceased was or was not 
privileged. The Minnesota statute provides in part: “A 
licensed physician or surgeon shaJl not, without the consent of 
his patient, be allowed to disclose any information or any 
opinion based thereon which he acquired in attending the 
patient in a professional capacity and which was necessary to 
enable him to act in that capacity.” Mason’s Minn. St. 1927, 
section 9814, subd. 4. Most reported decisions hold that infor- 
mation obtained by a physician in performing an autopsy is 
admissible even under statutes that forbid the disclosure of 
communications between a physician and his patient. The 
present case, however, is wholly unlike one in which a physi- 
cian performs an autopsy, because then the physician is present, 
not to treat or minister to the patient, but only to determine 
the cause of death. In this case, the insured was probably 
dead when the physicians began their treatment, but that is a 
matter of surmise only, deducible from the failure of treatment 
to resuscitate him, and in any event, the precise moment of 
death is not known. 

If the patient had been resuscitated, anything that the physi- 
cians learned in treating him would have been privileged. If 
the patient was alive when they commenced treatment but died 
during treatment, all would agree, the Supreme Court thought, 
that the information obtained was privileged. How can it be 
different, then, said the court, in a case in which the attending 
physicians do not know whether the patient is or is not beyond 
hope of revival? To say that in such a case the admissibility 


of the evidence obtained by the physicians depends on the results 
of their treatment, rather than on the purpose of the physi- 
cians in administering treatment, would be absurd. Privilege, 
so far as it related to objective symptoms, the court thought, 
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would be largely nullified, if the physician was compelled to 
tell what he saw the moment after death. 

In the opinion of the Supreme Court, the testimony of the 
physicians who attended the insured when he was found uncon- 
scious was privileged and should not have been admitted. In 
the absence of the evidence of those physicians, the opinions oi 
the physicians who testified on behalf of the plaintiff, said the 
court, justified the theory that the insured died from concussion 
of the brain, and the presumption followed, in the absence oi 
proof to the contrary, that the violence that caused the fata! 
concussion was the result of accidental means. The judgment 
of the trial court in favor of the defendant-insurer was 
therefore reversed.—Palmer v. Order of United Commercial 
Travelers of America (Minn.), 245 N. W. 146. 


Workmen’s Compensation Acts: Death from Cerebro- 
spinal Meningitis Compensable.— The President Madison 
arrived in Seattle, March 11, 1929, with several cases of cere- 
brospinal meningitis on board, which had developed in the 
steerage. On the same day, the deceased, a steamfitter, in the 
course of his employment, was on the deck of the ship, above 
the steerage passengers, who had been kept in their quarters. 
Later these passengers were removed, and the ship was fumi- 
gated, March 13. Between March 14 and 21, the deceased and 
others were engaged in making repairs to the ship, and on the 
last day he was at work in the steerage for about a quarter- 
hour. Between March 24 and 26, while on an automobile trip, 
he was tired and drowsy, and on the day after his arrival at 
his destination, March 27, he became ill. He died of cerebro- 
spinal meningitis on the following day. Under the Longshore- 
men’s and Harbor Workers’ Compensation Act, an award was 
made in favor of his widow and minor child. From a judg- 
ment in the United States district court affirming that award. 
his employer, the Todd Dry Docks, Inc., appealed to the United 
States circuit court of appeals, ninth circuit. 

The appellant did not seriously question the claimant’s con- 
tention that the deceased contracted cerebrospinal meningitis 
on the ship and did not deny that cerebrospinal meningitis is 
a disease resulting from infection, within the meaning of the 
act, which provides : 


The term “injury’’ means accidental injury or death arising out of and 
in the course of employment, and such occupational disease or infection 
as arises naturally out of such employment or as naturally or unavoid- 
ably results from such accidental injury, 


The only question to be decided, therefore, was whether the 
fatal cerebrospinal meningitis was the result of an injury 
within the meaning of the act. 

The appellant admitted that the phrase “such . infec- 
tion as arises naturally out of such employment” would include 
infectious diseases contracted in the course of employment, but 
contended that an infectious disease, to be compensable, must 
be based on an occupational infection; that is, that the phrase 
“such occupational disease or infection” should be construed to 
mean “such occupational disease or occupational infection.” 
Impliedly, the appellant contended that the cerebrospinal menin- 
geal infection in the present case was not an occupational 
infection and therefore was not compensable. The court, how- 
ever, declined to accept the appellant’s contention, except to 
the extent that the qualifying words of the statute, “infection 
as arises naturally out of such employment,” implied an occu- 
pational relation. The court was satisfied that the death in 
this case resulted from an infection arising naturally out of 
his employment and affirmed the award in favor of the widow 
and minor child of the deceased.—Todd Dry Docks, Inc., v. 
Marshall, 61 Fed. (2d) 671. 


‘ 
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COMING MEETINGS 


American Association of Railway Surgeons, Chicago, August 10-12. Dr. 
Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
E. G. 


Montana, Medical Association of, Anaconda, July 12-13. Dr. 
Balsam, Box 88, Billings, Secretary. 
Washington State Medical Association, Seattle, August 28-30. Dr. Curtis 


H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 
Western Branch Society, American Urological Association, Vancouver, 
B. C., August 3-5. Dr. George W. Hartman, 999 Sutter Street, San 


Francisco, Secretary. 
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The Association library: lends periodicals to Fellows of the Association 
ind to individual subscribers to Tue JourNaL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
jending but may be supplied on purchase order. Reprints as a rule are 


only from them, 
litles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
45: 461-690 (March) 1933 

Congenital Syphilis. M. H. Roberts, Atlanta, Ga.—p. 461. 

*Use of Placental Extract in Prevention and Modification of Measles. 
Cc. F. McKhann and F. T. Chu, Boston.—p. 475. 

Effect of Milk and Modified Milk on Gastric Contractions. 
Schlutz and Dorothy Fetter, Chicago.—p. 480. 

Determination of Iron Content of Blood in Children. 
I. J. Drekter, New York.—p. 486. 

Intestinal Infections in Infants and in Children—1930 and 1931 Series. 
Marion M. Johnston, A. Brown and Mildred J. Kaake, Toronto, 
Canada.—p. 498. 

Etiology of Mongolism. R. L. Jenkins, Chicago.—p. 506. 

*Elevations of Temperature in the Newly Born. L. R. DeBuys, New 
Orleans; H. L. Bacal, Montr.al, Canada, and Amelie M. Stewart, 
New Orleans.—p. 520. 

Motility in Young Infants: I. 
Irwin, Iowa City.—p. 531. 

Id.: II. Relation to Two Indexes of Nutritional Status. 
lowa City.—p. 534. 

“Infant Nutrition: VII. Lactic Acid Milk; Has It Solved the Problems 
of Infant Nutrition? J. R. Gerstley, Chicago.—p. 538. 

Renal Tuberculosis in Juveniles. M. F. Campbell, New York.—p. 555. 
Placental Extract in Measles.—McKhann and Chu gave 

placental extracts, by intramuscular injection, as a prophylactic 

measure to forty-three children who had not experienced 
measles and who had come in contact with the disease. The 
extracts represented a concentrated preparation of the globulins 
of the fetal and maternal blood contained in the placenta together 
with some placental tissue protein. In no instance did the 
intramuscular administration of placental extract appear to be 
without effect in either prevention or modification of measles in 
nonimmune contacts, and in no instance was there a general or 
local reaction or evidence of local infection following the injec- 
tion of placental extract. In these cases the effective dosage 

(from 4 to 10 cc., depending on the age of the patient and 

intensity of exposure) of the extract was slightly more than 


the usual dosage of convalescent serum. 


Elevations of Temperature in the New-Born.—From a 
ten year study of the temperatures of new-born infants, DeBuys 
and his associates conclude that early rises of temperature are 
indicative of either trauma or inanition. If the peak of the tem- 
perature corresponds in time with the maximum loss of body 
weight, the fever is due to inanition; if there is no relation 
between the two except that the maximum loss of body weight 
follows the temperature curve, the cause is trauma. The dura- 
tion of the elevated temperature in these two types of cases is 
from one to three days. The prolonged elevated temperatures 
of from three to nine days or more may be found in the diseases 
of the new-born and in some instances of trauma. Elevated 
temperatures retard the progress of the new-born, and the higher 
and the longer the elevated temperature, the greater its influence 
on retarding the progress of the infant, as shown by the exces- 
sive loss of body weight and the delayed return to the initial 
weight. When fever appears and there is a relation between 
elevated temperature and loss of body weight as well as prompt 
improvement following the administration of soluble carbo- 
hydrates and alkalis, the case is one of inanition. If there is no 
response to this treatment there must be some other influencing 
factor such as trauma. If there is fever without relation to loss 
of body weight and no response to the administration of soluble 
carbohydrates and alkalis, the cause is trauma, the degree of 
which will influence the course of the illness. It is possible 
that a combination of conditions may cause an elevated tempera- 
ture. There seemed to be a relation between trauma and the 
hemorrhagic disease of the new-born in the authors’ series, also 
between the toxemias of pregnancy and the hemorrhagic disease 


F. W. 
I. P. Sobel and 





Relation to Body Temperature. O. C. 


O. C. Irwin, 
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of the new-born, and acute inanition has been found associated 
with each of the causes of elevated temperature. 


Infant Nutrition.—Gerstley gave six babies feedings of 
breast milk, breast milk and 12 per cent lactose, whole cow’s 
milk, whole cow’s milk with 3 per cent and later 12 per cent 
lactose, lactic acid milk, lactic acid milk with 3 and 12 per cent 
lactose and 12 per cent of a maltose-dextrin preparation. The 
stools of infants fed lactic acid milk resembled those of infants 
fed whole cow’s milk and not those of infants fed breast milk. It 
was necessary to add the same amount of lactose to whole lactic 
acid milk (12 per cent) as to whole cow’s milk to overcome its 
alkalinizing effect on the stool. The addition of 12 per cent 
of a maltose-dextrin preparation to lactic acid milk gave no 
different results than when added to whole cow's milk. The 
urine of the babies fed whole cow’s milk or whole lactic acid 
milk showed traces of albumin, casts and sugar more frequently 
than that of breast-fed infants, but these changes were transitory. 
In discussing the results from the point of view of the gastro- 
intestinal tract, the analyses suggest that: 1. The digestion of 
whole lactic acid milk demands as much of the _ intestinal 
digestive juices as does whole cow’s milk, or more. 2. The 
addition of lactic acid to whole cow’s milk does not increase 
the amount of lactic acid in the intestine nearly as much as 
does the addition of lactose. 3. The question is reopened as 
to whether the benefit of the addition of acid may not be due to 
the lipase. The author concludes that whole lactic acid milk 
is as easy of gastric digestion as breast milk but that it does 
not alter the effects of a diet of whole cow’s milk on the intes- 
tine and may not on the body; it usually leads to overfeeding, 
and it is a method of feeding that brings a direct challenge to 
the theories of metabolic injury so beneficial to the development 
of pediatrics dur:ng the last twenty years. 


American Journal of Hygiene, Baltimore 
17: 297-516 (March) 1933 


Antigenic Properties of Bacteriophage Lysates of Salmonella Suipestifer: 
I. General Introduction and Preliminary Study of Cultures and Lytic 
Filtrates. Pearl Kendrick, Baltimore.—p. 297. 

Id.: II. Rate of Disappearance of Injected Bacteriophage from Blood 
Stream of Rabbits. Pearl Kendrick, Baltimore.—p. 318. 

Chemical and Immunologic Properties of Pneumococci and Other Heter- 
— ee G. H. Bailey and Mary Shaw Shorb, Baltimore. 
—p. 329. 

Immunologic Relationships of Pneumococci and Other Heterophile Anti- 
gens and Biologic Significance in Pneumococcus Infections. G. H. 
Bailey and Mary Shaw Shorb, Baltimore.—p. 358. 

Standardization of Antimeningococcus Serum: Titration of Its Neutral- 
izing Potency by Phenomenon of Local Skin Reactivity. Grace M. 
Sickles, New York.—p. 412. 

Modified Eijkman Test for Water Analysis. W. L. Williams, R. H. 
Weaver and M. Scherago, Lexington, Ky.—p. 432. 

Infectious Myxoma of Rabbits. R. R. Hyde and R. E. Gardner, Balti- 
more.—p. 446. 

Control of Poultry Coccidiosis by Chemical Treatment of Litter. J. 
Andrews, Baltimore.—p. 466. 

Studies on Ichthyophonus Hoferi, Parasitic Fungus of Herring, Clupea 
Harengus: II. Gross and Microscopic Lesions Produced by Parasite. 
G. E. Daniel, Baltimore.—p. 491. 

Hydrodynamics of Mosquito Breeding Places. 
P. I.—p. 502. 

Anopheles Walkeri, Theobald, as a Vector of Plasmodium Vivax, Grassi 
and Feletti. R. Matheson, Ithaca, N. Y.; M. F. Boyd and W. K. 
Stratman-Thomas, Tallahassee, Fla.—p. 515. 


P. I. de Jesus, Manila, 


American Journal of Physical Therapy, Chicago 
10: 1-36 (Feb.) 1933 

*Treatment of Women with Diathermy. W. S. Pugh, New York.—p. 5. 
Painful Feet. W. Martin, Atlantic City, N. J.—p. 8. 
The Almond in Nutrition. D. E. Lane.—p. 11. 
Is Walking a Lost Art? N. D. Mattison, New York.—p. 17. 

Treatment of Women with Diathermy.—Pugh states that 
diathermy is an ideal method for the treatment of gonorrheal 
infections of the urethral and cervical canals and their com- 
plications. All treatment must be conducted by a physician; it 
should never be entrusted to a so-called technician. Diathermy 
is painless, if the operator keeps within proper bounds, and the 
procedure is uncomplicated. The author’s observations, coupled 
with those of others, show cure in at least 70 per cent of these 
cases. The basis for the application of diathermy in gonorrhea 
is the fact that the gonococcus is unfavorably influenced by 
fever. There are two forms of diathermy, the medical or 
sedative, with a maximum temperature of 50 C., and the surgical 
or destructive, used at a much higher temperature. The author 
uses the sedative form in the treatment of gonorrhea. 
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Archives of Ophthalmology, Chicago 
9: 331-514 (March) 1933 
Total and Complete Keratoplasty with Conjunctival Flap. D. Katz, 


Chicago.—p. 331. 
Degeneration of Ganglion Cell Following Axonal Injury: Experimental 


Study. G. R. James, Iowa City.—p. 338. 
Lighting Without Glare: Further Contribution. C. E. Ferree and G. 
Rand, Baltimore.—p. 344. 
Visual Fields with Minimal Light Stimulus. L. L. Mayer, Chicago. 
p. 353. 


Light Streaks on Retinal Blood Vessels. W. H. Wilmer, H. F. Pierce 
and J. S. Friedenwald, Baltimore.—p. 368. 

Reticular Fibers in Some Hyperplastic Diseases of Conjunctiva. M. N. 
Beigelman, Los Angeles.—p. 381. 

Traumatic Epithelial Cysts Within the Eye. A. 
—p. 392, 

Foreign Body in Orbit; Foreign 


Rados, Newark, N. J. 


Body in Anterior Chamber; Ulcus 
Serpens: Three Noteworthy Cases. C. B. Meding, New York.—p. 407. 

Physiologic Content of Pigment in Conjunctiva of Chinese: Some 
Remarks on Normal and on Pathologic Pigmentation. A. Pillat, 
Peiping, China.—p. 411. 

Organ Specific Properties and Antigenic Power in Homologous Species 
of Alpha Crystallin. E. L. Burky, A. C. Woods and M. B. Woodhall, 
Baltimore.—p. 446. 


Archives of Otolaryngology, Chicago 
17: 297-456 (March) 1933 
*Complications of Otitis Media Without Rupture of Membrana Tympani. 
A. A. Love, Los Angeles.—p. 297. 
‘ontinuous Stimulation of the Labyrinth with Sustained Nystagmus. 
E. A. Spiegel, Philadelphia, and L. Aronson, New York.—p. 311. 
<xperimental Surgery of the Nose and Sinuses: II. Gross Results 
Following Removal of Intersinous Septum and of Strips of Mucous 
Membrane from Frontal Sinus of Dog. <A. Hilding, Rochester, Minn. 
—p. 321. 
Tuberculous Mastoiditis in Infants and in Children: Report of Cases. 
J. E. Scobee, Los Angeles.—p. 328. 
Genetic Factor in Otosclerosis. C. B. Daverport, Bess Lloyd Milles and 
Lillian B. Frink, Cold Spring Harbor, N. Y.—p. 340. 

Irrigation of Ear in Acute Otitis Media: Is There Risk of Spreading 
Infection to Mastoid Cells? D. Shapiro, Paterson, N. J.—p. 384. 
*Solitary Neurofibroma of Pharynx. F. A. Figi, Rochester, Minn.—p. 386. 
Treatment of Bronchial Suppuration and Pulmonary Abscess by Bron- 
Drainage: Report of Cases. J. W. Miller, New York. 


~ 


— 


choscopic 

—p. 390. 

Complications of Otitis’: Media.—Love states that otitis 
media and mastoiditis with intact membrana tympani occur more 
frequently than is generally supposed. Infection may extend 
from the middle ear to the mastoid and intracranially without 
gross pathologic changes in the middle ear. Streptococcus 
haemolyticus is probably the most frequent and most dangerous 
bacterial agent in the most severe cases. Minute examination 
of the ear canal and drum is imperative, and any deviation from 
normal should be viewed with suspicion. It is important to 
exhaust every available diagnostic measure in order to come to 
an accurate conclusion. The condition is more common in 
children than in adults. The causes of failure in diagnosis are: 
(1) an insufficient history, (2) a failure to associate a distant 
manifestation with a possible otitis, (3) a lack of proper evalua- 
tion of minor anatomic changes in the external canal and the ear 
drum, and (4) an insufficient follow-up of potentially dangerous 
cases. Swimming is a frequent cause of this type of disease. 
The expression “sagging of the canal wall” should be deleted 
from otologic usage and the term “edema” substituted, which 
describes accurately its location and extent. 

Surgery of the Nose and Sinuses.—From his experiments 
on fifteen dogs, Hilding draws the following conclusions, at 
least as far as the normal frontal sinus of the dog is concerned: 
1. High ridges and diaphragms of scar tissue follow the removal 
of strips of mucous membrane on concave surfaces. 2. These 
ridges and diaphragms interfere with normal drainage and cause 
mucin to collect in pools if they are so placed that the mucin 
cannot readily slide around them. 3. When a complete ring of 
mucous membrane is removed from the inside of the sinus in any 
plane, dividing the remaining mucous membrane into halves, 
the circular scar that forms in healing may become a complete 
diaphragm of connective tissue, dividing the sinus into two 
cavities. In that case, one of the cavities subsequently becomes 
filled with mucin. 4. Partitions, or septums, between sinuses 
can be removed, and the resulting opening can be caused to 
remain patent, as made, if the edges of the mucous membrane 
on both sides of the partition are made to meet, and no strip of 
bone is left bare. 5. On the other hand, if at the end of the 


operation a bare strip of bone encircles the opening, a diaphragm 
forms in healing that usually closes the operative opening and 
makes the partition or septum intact once more. 


6. The ostium 
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can be closed by removing a circular strip of mucous membrane 
from around it. 

Solitary Neurofibroma of Pharynx.—Figi reports the 
case of a woman, aged 61, who presented herself at the author s 
clinic because of frequent sore throat and persistent irritation jn 
the throat, together with partial obstruction of the left nostril, 
Examination disclosed extreme prominence of the left tonsil, 
Tonsillectomy was advised. At operation the tonsils were found 
to be uniform in size, the bulging on the left being due to a 
large, firm, somewhat irregular mass situated external to the 
aponeurosis. The tumor was not incised when the tonsil was 
removed. The growth was thought to be a carcinoma of thie 
mixed tumor type, and removal following preliminary ligation 
of the external carotid artery was carried out four weeks later, 
with the patient under intratracheal anesthesia. Grossly, the 
tissue was of moderately firm consistency and yellowish. It 
appeared to be fibro-elastic tissue undergoing degeneration, 
Microscopically, the tumor was reported to be a degenerating 
neurofibroma. The author concludes that such tumors arise 
from the sheaths of nerves or from nerve roots. They are more 
commonly situated centrally, that is, on nerve roots, in contra- 
distinction to the tumors of neurofibromatosis, which are, as a 
rule, found peripherally. Occurring within the cranial cavity 
or the spinal canal, they arise most commonly from the root of 
the eighth cranial nerve or from the roots of the spinal nerves, 
more commonly the posterior roots. They occur rarely on other 
cranial nerves, especially the optic and trigeminal. 


Canadian Medical Association Journal, Montreal 
28: 239-356 (March) 1933 


A. MacPhail, Montreal.—p. 239. 
by Radiotherapy. G. E. Richards, 


Source of Modern Medicine. 

*Treatment of External Cancer 
Toronto.—p. 246. 

*Tumors of Extrahepatic Bile Ducts, Exclusive of Ampulla of Vater. 
C. W. McLaughlin, Jr., Montreal.—p. 255. 

*Pseudomyxoma Peritonei Originating in Mucocele of Appendix. H. H. 
Pitts and E. A. Gee, Vancouver, B. C.—p. 266. 

Carcinoma of the Bronchi. J. C. Meakins and J. W. MacLeod, Mo: 


treal.—p. 268. 
Average ‘“‘Dynamic’”’ Blood Pressure, New Criterion of Cardiac Efficienc:. 


R. J. Lajoie, Los Angeles.—p. 276. 
Gastro-Intestinal Symptoms in Hydronephrosis and Renal Calculi. FE. 


Smith, Edmonton, Alta.—p. 281. 

Significance of Backache in Genito-Urinary Disease. M. I. Seng, Mon 
treal.—p. 283. 

Tuberculosis in Children. 

Complement Fixation in 
—p. 289. 

Functional Neuroses. 

Intratracheal Administration of 
treal.—p. 295 

*Suggestion for Administration of Iron. 
Henderson, Toronto.—p. 298. 


Treatment of Cancer by Radiotherapy.—Richards points 
out that, apart from the urgent importance of early diagnosis, 
there are few things of greater moment to the victim of 
malignant disease than is the first line of treatment adopted in 
dealing with his disease. A condition that materially com- 
plicates the treatment of epitheliomas is previous unsuccessful 
treatment. Frequently these lesions have been repeatedly 
cauterized by chemical, thermal or electrical methods, or they 
have been unsuccessfully treated by roentgen rays or radium. In 
any such case the possibility of completely and permanently 
healing the lesion is definitely diminished and may be completely 
lost. The question of excision constantly comes up for con- 
sideration in connection with any or all of the lesions of external 
cancer and there are some surgeons who still practice excision 
and then refer the patient for postoperative irradiation of some 
sort. The radiologist feels that in the majority of cases the 
excision is unnecessary and in a considerable number will resu!t 
in more scarring than would have otherwise been the case. This 
is especially true about the face, in which it may be difficult or 
impossible to perform an excision sufficiently wide to be certain 
of curing the disease without extensive scarring. If under these 
circumstances an excision is practiced, it is usually too restricted 
and dependence must necessarily be placed on irradiation io 
prevent recurrence. In such a case the responsibility for pre- 
venting the recurrence is placed entirely on the radiologist, who 
could, by the same procedure by which he undertakes to prevent 
the recurrence, have cured the lesion in the first instance. 

Tumors of Extrahepatic Bile Ducts.—According to 
McLaughlin, benign tumors of the extrahepatic bile ducts are 
uncommon, while malignant tumors occur in a ratio of approxi- 





A Goldbloom, Montreal.—p. 286. 
Gonorrheal Arthritis. F. Green, Montreal. 
A. McCausland, Mimico, Ont.—p. 293. 

Nitrous Oxide. C. C. Stewart, Mon- 
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mately 1:4 to gallbladder carcinoma. Gallstones are present in 
one third of the cases and are probably an important etiologic 
Men are more frequently affected than women; the 
ratio is 3:2. The illness usually begins during the fifth or sixth 
decade with painless progressive jaundice. Early surgical 
intervention offers the only hope of relief. The surgical treat- 
ment of cholelithiasis, with or without symptoms, would seem 
indicated if the mortality from bile duct and gallbladder car- 
cinoma is to be reduced. 

Pseudomyxoma Peritonei of Appendix.—Pitts and Gee 
report the case of a man, aged approximately 50, in whom a 
diagnosis was made of colloid carcinoma of the stomach, with 
extensive metastases, rendering operation inadvisable. The 
patient was given symptomatic treatment, chiefly for frequent 
vomiting and gnawing abdominal pain. Enemas occasionally 
gave some relief. Considerable morphine was finally required. 
Bronchcpneumonia developed and he died two months later. The 
diagnosis at necropsy was extensive pseudomyxoma peritonei, 
originating from a mucocele of the appendix; calculous pyo- 
nephrosis (left); bronchopneumonia (right). On microscopic 
examination of many of the sections, small islands of tall, 
columnar, mucus-producing epithelium could be found in loca- 
tions quite remote from the appendix, and this fact would suggest 
that they are implants of appendiceal mucosa that have retained 
their secretory function in their new environment. While this 
process is not histologically malignant, it is certainly so in its 
manifestations. There appear to be no criteria by which a 
preoperative diagnosis may be made, and even at laparotomy a 
diffuse colloid carcinoma of gastric or colonic origin cannot be 
excluded without a thorough exploration of these sites. When 
the condition is so advanced, the prognosis would seem to be 
absolutely unfavorable. 


Administration of Iron.—Lucas and Henderson prepared a 
fairly stable syrup of ferrous chloride in their laboratory and it 
was administered orally to patients with anemia by Farquharson. 
The amount given was approximately 1% grains (0.1 Gm.) 
daily. The clinical results obtained by Farquharson in a 
limited number of cases seem to justify the claims made by 
other investigators. The authors’ formula for the syrup is 
1.13 Gm. of reduced iron, 20 cc. of dilute hydrochloric acid and 
enough syrup to make 120 cc. The dosage is 3.5 cc. of the 
syrup three times daily after meals. The syrup will keep for 
about a month under ordinary conditions, if protected from 
direct sunlight. It may become a very pale yellow, but only a 
trace of ferric iron is present. Each drachm dose contains 
approximately one-half grain (0.03 Gm.) of iron in the form of 
ferrous chloride. 


factor. 


Canadian Public Health Journal, Toronto 
24: 53-104 (Feb.) 1933 
Problem of Diarrhea and Enteritis, Under Two Years of Age. 

McKinnon, Toronto.—p. 53. 
*Acute Intestinal Intoxication. 
Medical Certificate of Death. 
Skin Sensitivity to Elementary Bodies of Vaccinia. 

F. O. Wishart, Toronto.—p. 72. 

Thomas Sydenham as Epidemiologist. A. Somerville, Toronto.—p. 79. 
Sterilization of Eating Utensils. R. St. J. MacDonald and Grace M. 

Freeborn, Montreal.—p. 83. 

Acute Intestinal Intoxication.—Brown states that intes- 
tinal intoxication, a disease of the autumn months, is charac- 
terized by diarrhea, vomiting and drowsiness. The blood serum 
in acute intestinal intoxication shows a decrease in bicarbonate, 
that is, an acidosis. This is due to loss of base through diar- 
rhea and vomiting, and a piling up of acids through failure of 
excretion. Loss of chlorides through vomiting, and a reduced 
amount of serum through loss of water, modify the acid base 
concentration. The routine treatment of acute intestinal intoxi- 
cation, as carried out in the author’s hospital, consists of the 
direct transfusion of 15 cc. of whole blood per pound of body 
weight; the parenteral administration of 10 cc. of fluids per 
pound of body weight, one fourth of the amount being admin- 
istered in the form of physiologic solution of sodium chloride, 
and three fourths as a 5 per cent dextrose solution, and sodium 
citrate, orange juice and dextrose solution, or a 15 per cent 
dextrose solution by mouth until the toxicity has disappeared, 
when the solution can be replaced by diluted evaporated milk or 
protein milk formulas. 


N. E. 


A. Brown, Toronto.—p. 57. 
E. S. MacPhail, Ottawa, Ont.—p. 65. 
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Indiana State Medical Assn. Journal, Indianapolis 
26: 97-146 (March 1) 1933 

Obstetric Mortality. A. M. Mendenhall, Indianapolis.—p. 97. 

Points of Contact Between the General Practitioner and the Otolaryn- 
gologist. W. S. Tomlin, Indianapolis.—p. 100. 

Cutaneous Manifestations of General Diseases. W. W. Duemling, Fort 
Wayne.—p. 102. 

Urinary Antiseptics. A. F. Weyerbacher, Indianapolis.—p. 104. 

Some Causes of Blood in Urine. W. P. Morton, Indianapolis.—p. 108. 

Urinary Caleuli. W. E. Tinney, Indianapolis.—p. 110. 

“Three Generations of Imbeciles Are Enough.” C. O. 
Indianapolis.—p. 113. 


McCormick, 


Journal of Clinical Investigation, New York 
12: 247-504 (March) 1933 
*Lipids of Blood Plasma in Epilepsy: I. Statistic Study of Single Deter- 
minations in One Hundred Epileptic and Thirty-Two ‘Normal’? Sub- 
jects. I. McQuarrie, Minneapolis; W. R. Bloor, Rochester, N. Y.; 
H. A. Patterson, New York, and Clara Husted.—p. 247. 
Id.: II. Variations of Lipids in Relation to Occurrence of Seizures. 


I. McQuarrie, Minneapolis; W. R. Bloor, Rochester, N. Y., and 
Clara Husted.—p. 255. 
Streptccoccic Agglutinins in Patients with Rheumatoid (Atrophic) 


Arthritis and Acute Rheumatic Fever. C. S. Keefer, W. K. Myers 


and T. W. Oppel, Boston.—p. 267. 

Skin Reactions to Nucleoprotein of Streptococcus Scarlatinae in Patients 
with Rheumatoid Arthritis and Rheumatic Fever. W. K. Myers, 
C. S. Keefer and T. W. Oppel, Boston.—p. 279. 

*Sedimentation Rate of Red Blood Cells in Various Types of Arthritis. 
T. W. Oppel, W. K. Myers and C. S. Keefer, Boston.—p. 291. 

Diabetic Acidosis: Detailed Study of Electrolyte Balances Following 
Withdrawal and Reestablishment of Insulin Therapy. Dana W. 
Atchley, R. F. Loeb, D. W. Richards, Jr., Ethel M. Benedict and 
Mary E. Driscoll, New York.—p. 297. 

Calorigenic Action of Thyroxine Polypeptide. 
and J. H. Means, Boston.—p. 327. 

Hyperventilation in Arteriolar Hypertensicn. 
Ayman, Boston.—p. 335. 

*Anemia of Infancy from Maternal Iron Deficiency in Pregnancy. 


Strauss, Boston.—p. 345. 

Serum Proteins in Diabetic Acidosis. J. P. Peters, D. M. Kydd and 
Anna J. Eisenman, New Haven, Conn.—p. 355. 

Nature of Diabetic Acidosis. J. P. Peters, D. M. Kydd, Anna J. Eisen- 
man and Pauline M. Hald, New Haven, Conn.—p. 377. 

Experimental Pneumococcus Lobar Pneumonia in Dog: I. Method of 
Production and Course of Disease. FE. E. Terrell, O. H. Robertson 


and L. T. Coggeshall, Chicago.—p. 393. 
Id.: II. Pathology. O. H. Robertson, L. T. Coggeshall and E. E. 


Terrell, Chicago.—p. 433. 
Id.: III. Pathogenesis. O. H. Robertson, L. T. Coggeshall and E. E. 


Terrell, Chicago.—p. 467. ; : ; 
Plasma Protein and Plasma Colloid Osmotic Pressure in Pathologic 


Conditions, with Especial Reference to Occurrence of Edema. E. 
Muntwyler, C. T. Way, Dorothy Binns and V. C. Myers, Cleveland. 
—p. 495. 

Lipids of Blood Plasma in Epilepsy.— McQuarrie and his 
associates determined the lecithin, cholesterol and total fatty 
acid of the blood plasma in a group of 100 epileptic and 32 non- 
epileptic children under essentially the same conditions. No 
significant difference was found in the range of values for 
cholesterol or in its variability in the two groups. The mean 
value for lecithin was found to be significantly lower and that 
for total fatty acid significantly higher in the epileptic patients 
than in the nonepileptic control subjects. Both the phospholipid 
and the total fatty acid values showed significantly greater 
variability in the epileptic than in the nonepileptic children. 

Sedimentation Rate of Red Blood Cells in Arthritis. 
—In order to determine the value of the sedimentation rate of 
the red blood corpuscles in the differential diagnosis and prog- 
nosis of arthritis, Oppel and his associates studied this reaction 
in 107 patients with various forms of arthritis. During the 
same period, 103 patients with miscellaneous diseases were 
studied as a control group. There were great variations in the 
various forms of arthritis. The most rapid rates were seen in 
acute rheumatic fever, rheumatoid and gonococcic arthritis and 
the febrile diseases. Patients with rheumatoid arthritis showed 
a more rapid sedimentation rate than the group with degenera- 
tive arthritis, but there was no striking difference between the 
two groups. Of the patients with other forms of arthritis, those 
with rheumatic fever showed the most rapid rates, but it was 
impossible to differentiate the cases of rheumatie fever with 
arthritis from other cases of acute arthritis from an examination 
of the sedimentation rate. The reason for the great variation in 
the same disease is probably the changing state of the patient 
and the stage of the disease when the examination is made. The 
authors observed that, as patients with acute rheumatic fever 
improve, the sedimentation rate decreases. This was. true also 
in some cases of rheumatoid arthritis. In the case of rheumatoid 
arthritis there were variations in the rate in the same patient 
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but they were less striking, and there was a greater tendency 
for the rate to remain elevated for longer periods. This is to be 
expected, as the disease is chronic. In some patients, increases 
in the rate were observed without any noticeable increase in the 
severity of the arthritis, and, in other patients, clinical improve- 
ment was not followed by a decrease in the sedimentation rate 
even over a period of several months. The test is of value in 
following the course of some diseases, such as acute rheumatic 
fever and rheumatoid (atrophic) arthritis. 

Anemia of Infancy.—Strauss made examinations of the 
blood, within forty-eight hours after birth, of fifteen infants 
whose mothers exhibited less than 45 per cent hemoglobin at 
the time of delivery and of twelve infants whose mothers pre- 
sented more than 70 per cent hemoglobin. The average hemo- 
globin of the first group of mothers was 36 per cent and of the 
second group 76 per cent. The anemia of the first group was of 
the hypochromatic type. The author observed that infants born 
to women suffering from hypochromatic anemia exhibit a normal 
picture at birth but develop moderate to severe degrees of 
anemia during the first year of life. This form of anemia may 
be prevented by administering iron to the mothers during preg- 
nancy or may be corrected by administering iron to the anemic 
infants. It is believed that this form of anemia is due to 
deficient storage of iron by the fetus dependent on a deficient 
supply of this element in the mother. 


Journal of Lab. and Clinical Medicine, St. Louis 
18: 549-656 (March) 1933 


*Bacteriologic and Serologic Study of Eighty-Nine Cases of Dysentery in 
Which Bacillus Dysenteriae Flexner and Bacillus Dysenteriae Sonne 
(Bacillus Dysenteriae Castellani-Sonne) Were Isolated as Causative 
Agents. M. H. Soule and Anne M. Heyman, Ann Arbor, Mich. 
—p. 549. 

Studies on Etiology of Poliomyelitis: Isolation and Cultivation of 
Organism and Transmission of Disease in Monkeys. F. Eberson, San 
Francisco, with assistance of W. G. Mossman.—p. 565. 

Respiratory Metabolism and Pulmonary Ventilation in Pulmonary 
Tuberculosis. M. Elizabeth Marsh, Trudeau, N. Y.—p. 599. 

Monocytic Leukemia: Report of “Two Cases, CC. W. Osgood, Mil- 
waukee, and C. E. Lyght, Madison, Wis.—p. 612. 

Further Studies on Comparison of Huddleson Slide Test with Macro- 
scopic Tube Test in Undulant Fever. H. Welch and F. L. Mickle, 


Hartford, Conn.—p. 627. j 
*Simple Method of Checking Various Concentrations of Solutions of 


Novocain Hydrochloride. F. W. Co-Tui and A. Benaglia, New 


York.—p. 636. , a 
Laboratory Inhalation Technic for Comparison of Semivolatile Liquids. 


D. A. Bryce, Plainfield, N. J.—p. 638. 
Note on Sumner Method for Sugar in Urine. 


—p. 641. ; ; : 
Adaptation of Leitz Ultropak for Rapid Tissue Diagnosis. 


Philadelphia.—p. 644. 

Bacteriologic and Serologic Study of Dysentery.—Soule 
and Heyman report a study of eighty-nine cases of an acute 
epidemic of diarrheal disease. Eighty-four of the patients were 
under 8 years of age and sixty-four of this group were less than 
2 years old. Organisms belonging to the dysentery group were 
isolated from sixty of these infections. The authors present a 
detailed study of the morphologic, cultural, fermentative and 
serologic reactions of the various strains isolated. The cultures 
on the basis of these reactions are classified into three groups. 
Type I appears to be identical in its fermentative and serologic 
reactions with Bacillus dysenteriae Flexner. This type was 
found most frequently during the epidemic, occurring in twenty- 
six cases, eight of which terminated fatally. Type II corre- 
sponds, colony formation excepted, to B. metadysenteriae 
Castellani and is identical with B. dysenteriae Sonne. Members 
of this group were isolated from seventeen cases in which the 
clinical manifestations were severe but, in contrast to infections 
with the Flexner type, were not fatal. Type III, based on 
fermentation reactions, is closely related to B. morgani. How- 
ever, from the observation that this type was present in four 
of the fatal infections in which the Flexner organism was the 
causative agent, it is considered that type III is a variant of 
type I. Considerable experience on the part of the authors with 
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the mucoid variants of the members of the colon-typhoid- 
dysentery groups of organisms lends further support to this 
view. The data indicate that there were two definite serologic 
groups, B. dysenteriae Flexner and B. dysenteriae Sonne, among 
the three types isolated and that they were the causative agents 
of the present epidemic of infantile dysentery. On the basis of 
priority, the authors suggest that the name B. dysenteriae 
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Castellani-Sonne be given to the members of the type II! 
dysentery organism of Thj¢tta. 

Checking Solutions of Procaine Hydrochloride.—!;; 
view of the not infrequent occurrence of cocaine and procaine 
poisoning from the use of solutions of higher concentration: 
than intended, Co-Tui and Benaglia present a simple test, which 
consists in taking 2 cc. of the reagent, adding 5 drops of the 
indicator, shaking, then adding 1 cc. of the anesthetic solution 
to be checked, and shaking again. The resulting color change 
is compared with the standard chart. The average time for 
performing this test is thirty-five seconds. The color developed 
in the tube by the addition of 5 drops of the indicator is deep 
blue. Comparison should be made in reflected artificial light 
Any concentration higher than 2 per cent renders the resulting 
mixture colorless. Intermediate strengths cause the develop- 
ment of intermediate shades. A definite color is produced with 
1 drop of the mixed indicator, but because of the fact that the 
color developed in transmitted light is different from that in 
reflected light, 5 drops of the indicator are used to intensify the 
color to such an extent that light transmission through the 
solution is largely eliminated. The formula for the reagent is 
5.3 Gm. of anhydrous sodium carbonate and 1,000 cc. of distilled 
water. The formula for the indicator consists of 1 Gm. of 
thymophthalein, 0.05 Gm. of phenolphthalein and enough 70 
per cent alcohol to make 100 cc. The color chart can be made 
by any local artist from the changes observed by making a 
series of 2.5, 2, 1 and 0.5 per cent concentrations of procaine 
hydrochloride. 


Journal of Pharmacology & Exper. Therap., Baltimore 
47: 269-375 (March) 1933 


Inhibition of Estrus by Extracts of Anterior Lobe of Pituitary Body. 
Marie C. D’Amour and H. B. Van Dyke, Chicago.—p. 269. 

Notes on Poisonous Secretions of Twelve Species of Toads. K.K. Chen 
and A. L. Chen, Indianapolis.—p. 281. 

Relative Susceptibility of Nebulous Toad (Bufo Valliceps) and Leopard 
Frog (Rana Pipiens) to Different Substances. K. K. Chen and A. L 
Chen, Indianapolis.—p. 295. 

Physiologic Action of Principles Isolated from Secretion of Common 
European Toad (Bufo Bufo Bufo). K. K. Chen, H. Jensen and 
A. L. Chen, Indianapolis.—p. 307. 

Effect of Quinine on Parasympathetic and Sympathetic Innervation of 
Salivary Glands. G. W. Stavraky, Montreal, Canada.—p. 321. 

Comparative Physiologic Actions of dl-8-Phenylisopropylamines: I. 
Pressor Effect and Toxicity. G. A. Alles, Los Angeles and San 
Francisco.—p. 339. 

Action of Pituitary Extract on Blood Pressure of Normal Unanes- 
thetized Animal and Effects of Ephedrine or Adrenaline Thereon. 
K. I. Melville, Montreal, Canada.—p. 355. 

Action on Cardiac Musculature and Vagomimetic Behavior of Adenosine. 
A. M. Wedd and W. O. Fenn, Rochester, N. Y.—p. 365. 


Minnesota Medicine, St. Paul 
16: 147-218 (March) 1933 


Cost of Medical Care: Why Was the Survey Made? What Results 
Were Expected from the Survey? F. S. Chapin, Minneapolis.—p. 147. 

Majority and Minority Reports of the Committee on the Costs of 
Medical Care. C. E. Rudolph, Minneapolis.—p. 152. 

Minority Report of the Committee on the Costs of Medical Care. O. 
West, Chicago.—p. 156. 

Some Principles Involved in Health Insurance. M. S. Henderson, 
Rochester.—p. 161. 


What Is Guild Medicine? R. E. Scammon, Minneapolis.—p. 164. 


Some Unusually Large Gallbladders: Clinicopathologic Study. FE. S. 
Judd and K. B. Castleton, Rochester.—p. 170. 
*Hypoplasia of Aorta as Possible Cause of Cardiac Failure: Report of 


Cases. K. Ikeda, St. Paul.—p. 172. 

Acute Vasospastic Hypertensive Disease with Transition into Malignant 
Hypertension: Final Report of Case with Necropsy. C. Koenigs- 
berger, Mankato; E. G. Bannick and D. C. Beaver, Rochester.—p. 186. 

Spontaneous Pneumothorax: Report of Case. R. V. Williams, Rush- 


ford.—p. 192. ; ; 
Practical Diabetic Diets. A. H. Beard, Minneapolis.—p. 194, 
Convulsive States in Adults from Neurologic Standpoint. E. M. 


Hammes, St. Paul.—p. 199. 

Hypoplasia of Aorta.—Ikeda presents four cases of hypo- 
plasia of the aorta terminating in death. In each instance, 
necropsy disclosed a cardiac hypertrophy with relative dilatation, 
without any other demonstrable lesions except a small aorta. In 
none of the four cases were congenital anomalies involving the 
genital apparatus, heart or any other visceral organs found. 
The author reviews the literature and formulates diagnostic 
criteria from several of the authors. Hypoplastic aortas that 
cause no cardiac symptoms have been encountered from time to 
time, only to be overlooked or disregarded by the examiner. 
No plausible explanation has been advanced for the evident 
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iilemma that, whereas a group of persons showing a hypoplastic 
aorta manifest definite cardiac symptoms or die of sudden heart 
failure, many others evidently show no signs of cardiac involve- 
ment. The author concludes that in the light of our present 
knowledge it would seem reasonable to state that there is a 
-ufficient basis for assuming, until otherwise proved, that hypo- 
»lasia of the aorta may be a major factor in the causation of 
cardiac hypertrophy and subsequent sudden failure and death in 
young, robust persons who show no other demonstrable lesions 


at necropsy. 


Missouri State Medical Assn. Journal, St. Louis 
30: 97-138 (March) 1933 
The Heart in Thyroid Disease. A. M. Ginsberg, Kansas City.—p. 97. 
Pediatric Surgery. L. B. Clinton, Carthage.—p. 102. 
Lymphogranuloma Inguinale (Climatic Bubo): Report of Case. 
and S. D. Katz, St. Louis.—p. 107. 
*Surgical Rest and Compression for Pulmonary Tuberculosis: Résumé of 
the Rationale, Indications and Results. E. C. Padgett, Kansas City. 


G. Ives 


—p. 111. 
Tularemia: Report of Three Cases, with Remarkable Recovery of Two. 


J. R. Nakada, St. Louis.—p. 120. 

fularemia, with Especial Reference to Blood 

Counts: Report of Three Cases. R. B. H. Louis. 

—- ? 

*¢ Rg of Knee. D. E. Kauffmann, St. Louis.—p. 125. 
Economy Table for Application of Plaster-of-Paris Hyperextension 

Jackets. T. P. Brookes, St. Louis.—p. 127. 

Pulmonary Tuberculosis.—Padgett states that the beneficial 
effects of surgical compression of pulmonary tissue is largely 
explained on the basis of the physiologic effects of rest and 
collapse of cavitation. There is some difference of opinion as to 
the efficiency of hemidiaphragmatic paralysis. The evidence, 
however, indicates that as an independent procedure phrenicec- 
tomy is of value in basal tuberculosis, especially in unilateral 
tuberculosis of the productive type, and that symptomatic relief 
may follow in certain selected cases with distressing symptoms 
caused by the pull of adhesions on vital structures and also in 
certain cases with hemoptysis. Phrenicectomy is often of value as 
an accessory procedure to incomplete pneumothorax, when basal 
or lateral adhesions are preventing collapse, and after a pneumo- 
thorax, before the lung is allowed to reexpand, or to prolong the 
refill interval after pneumothorax. Most observers agree that 
the operation is indicated preliminary to thoracoplasty. Phreni- 
cectomy in properly selected cases of unilateral tuberculosis of 
the productive type may benefit as high as 50 per cent, and the 
operation should fulfil the expectations of the surgeon in about 
75 per cent of the times when it is used as an accessory opera- 
tion. In general, in an otherwise hopeless group of patients, 
the operation of paravertebral thoracoplasty is of great value in 
three groups of cases: (1) in pulmonary tuberculosis of the 
predominantly fibroid type, usually with but also without cavita- 
tion, and with the active lesion limited to one lung; (2) follow- 
ing unsatisfactory pneumothorax when an adherent upper lobe 
prevents apical compression or when a band of adhesions pre- 
vents collapse of some essential area, and (3) after a tuberculous 
empyema of one variety or another has developed which resists 
conservative treatment (aspiraticn). The expectation after 
extrapleural thoracoplasty for pulmonary tuberculosis, provided 
a proper selection of patients is made, is that about one tenth 
fail to recover from the operation; about one half become 
clinically free from symptcms and are restored to work; another 
third improve, and the remainder die from the progress of the 
disease. 

Chronic Arthritis of Knee.—Kauffmann points out that 
the treatment of arthritis of the knee is no different from that 
of arthritis of any other joint. The salicylates are the most 
important drugs used. Because of the small amount that can 
be administered by mouth or intravenously, he uses neither of 
these two methods: he prefers giving the drug by rectum. The 
advantage is that mammoth doses can be taken without gastric 
upset. On the first day he gives from 100 to 150 grains (6.5 to 
9.7 Gm.) in 4 ounces (120 cc.) of water by rectal drip, followed 
by an enema during the morning and evening. On the second 
day he gives two doses of from 150 to 200 grains (9.7 to 13 Gm.). 
On the following days he gives from 200 to 250 grains (13 to 
16.2 Gm.) twice daily in 6 ounces (180 cc.) of water. The 
amount of the drug will depend on the condition of the patient. 
This form of treatment is especially useful in acute rheumatic 
fever and when the pain is severe. At the Mayo Clinic the 
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rectal method is used, the salicylates being injected in a paste. 
The most important form of hydrotherapy in arthritis of the 
knee is the contrast baths, for which a pan of hot water and 
one of ice water and two bath towels constitute the apparatus 
needed. The hot towel is wrapped around the painful joint for 
one minute, and then the ice towel is applied for the same length 
of time. This is continued for twenty minutes and is done twice 
daily. Two types of vaccines are used in the treatment of 
arthritis, the specific and the nonspecific. The use of the former 
presupposes a correct bacteriologic diagnosis. This consists of 
taking cultures of material from a supposed focus in the patient's 
whole blood under the supposition that only the pathogenic 
bacteria will grow, there being enough resistance in the blood to 
inhibit the growth of the saprophytic organisms. The most 
successful form of nonspecific vaccine is the typhoid, and the 
triple typhoid vaccine is most commonly employed. The initial 
dose is 25,000,000 intravenously. In patients aged more than 
50 it is best to begin with the smaller doses, ten or fifteen 
million. The second injection is twice the size of the first, and 
to each following one is added the amount of the original dose. 
One must naturally be guided by the severity of the reaction. 
The treatments are given twice weekly for six treatments. If 
there is no rise in temperature following the fourth injection, 
it is useless to continue. If improvement has been noted at the 
end of the series, it is best to wait several weeks and start a new 
series, this time beginning with the amount that will cause a 
mild reaction. Because of the reactions that follow, these 
patients should be kept in bed or, better, in the hospital. 


New England Journal of Medicine, Boston 
208: 469-524 (March 2) 1933 


Closing of Tuberculous Lung Cavities by Intrapleural 
G. L. Stivers, Worcester, Mass.—p. 469. 

Lingual Goiter. R. H. Miller, Boston.—p. 480. 
Asymptomatic Permanent Collapse of Pulmonary Lobe with Residual 
Infection. P. B. Davidson and L. M. Freedman, Boston.—p. 485. 
*Present Status of Bismarsen in Treatment of Syphilis. H. Beckman, 

Milwaukee.—p. 487. 

Do Official Death Rates for Diabetes, Cancer and the Puerperal State 
Accurately Reflect Present Conditions? J. R. Miller, Hartford, Conn. 
—p. 490. 

Recent Progress in Physiology. 


Pneumolysis. 


P. G. Stiles, Boston.—p. 492. 


208: 525-572 (March 9) 1933 


Meckel’s Diverticulum in Children: Second Clinical and Pathologic 
Study: Report of Thirteen Additional Cases. H. W. Hudson, Jr., 
Boston.—p. 525. 

Lipomas of Uterus: Report of Case. F. B. Lund, Boston.—p. 536. 

Heart in Hyperthyroidism. L. M. Hurxthal, Boston.—p. 538. 

Hypothyroid Heart Disease. J. H. Means, Boston.—p. 541. 

Unusual Type of General Reaction Following Treatment for Hay Fever. 
M. M. Restall, Marblehead, Mass., and W. S. Burrage, Boston.—p. 543. 

Physician’s Responsibility in Examination of Contact Cases of Tubercu- 
losis. J. B. Hawes 2d, and M. J. Stone, Boston.—p. 544. 

Bismuth Arsphenamine Sulphonate in Treatment of 
Syphilis——Beckman states that bismuth arsphenamine sul- 
phonate is slower than the older drugs in causing the disap- 
pearance of spirochetes from primary lesions and also in bring- 
ing about the healing of both primary and secondary lesions. It 
is, however, apparently effective in “curing” seronegative 
primary syphilis and compares favorably with the older drugs 
in reducing seropositive primary cases to negative. Bismuth 
arsphenamine sulphonate has not definitely established itself as 
equal to the older drugs in preventing relapse in seropositive 
primary and secondary cases. The healing of the lesions of 
tertiary syphilis is accomplished more slowly by bismuth ars- 
phenamine sulphonate than by the older drugs, but it provides a 
good means of testing the arsenic sensitiveness of patients who 
have had much previous treatment. The efficacy of the drug. in 
reversing the blood Wassermann reaction in chronic syphilis 
is not yet definitely determined, but it has undoubtedly an 
excellent tonic effect in these cases. The pain in tabes dorsalis, 
and particularly the headache in acute meningeal syphilis, is 
often considerably relieved by the drug. Cases of congenital 
syphilis with active lesions respond more slowly to bismuth 
arsphenamine sulphonate than to the older drugs, which is 
also true of cases of interstitial keratitis. The ultimate effects, 
however, and also the serum reversal effect, are satisfactory. 
Local reactions of pain and stiffness follow about 2 per cent of 
the early injections during a course of treatment. Bismuth 
arsphenamine sulphonate has apparently a lower systemic 
toxicity than arsphenamine, perhaps even than neoarsphenamine, 
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and has been on the whole satisfactorily substituted for the older 
drugs in cases of arsphenamine sensitiveness. However, it is 
capable of causing grave injury to the hematopoietic system, 
and it is also probable that it cannot be safely substituted for 
the older arsphenamines in instances in which their use has 
given rise to an exfoliative dermatitis. The incidence of 
exfoliative dermatitis primarily caused by bismuth arsphenamine 
sulphonate is low. 


New York State Journal of Medicine, New York 
33: 361-426 (March 15) 1933 
Ocular Findings in Retrobulbar Neuritis. A. J. Bedell, Albany.—p. 361. 
Retrobulbar Neuritis: Rhinologic Findings. G. D. Hoople, Syracuse. 
365. 

1d. "'A. CG. Snell, Rochester.—p. 370. 

Clinical Study of BCG Vaccination. Camille Kereszturi, W. H. Park, 
M. Levine, P. Vogel and Margaret Sackett, New York.—p. 375. 

Inhalation Anesthesia. J. H. Evans, Buffalo.—p. 382. 

*Experimental Studies on Subarachnoid Anesthesia: Effect of Procaine 
Hydrochloride on Respiratory Center. F. W. Co-Tui, New York. 
—p. 391, 

Pe  -h P. J. Flagg, New York.—p. 395. 

Subarachnoid Anesthesia and Procaine Hydrochloride. 
—According to the experiments of Co-Tui on dogs, respiratory 
stoppage due to paralysis of the respiratory center occurs when 
procaine hydrochloride is introduced into the subarachnoid space 
in sufficient dosage. This dosage is not a fixed one but varies 
with different body states. Some narcotics and disease condi- 
tions make the center more sensitive to the paralyzing effect of 
procaine. The statement often made that spinal anesthesia is 
perfectly safe in bad risks is not confirmed by the author’s 
experimental work. When complete paralysis of both the 
respiratory and the vasomotor centers occurs, artificial respira- 
tion and the intravenous injection of ephedrine are effective as 
measures of resuscitation. Hospitals in which spinal anesthesia 
is employed must be prepared to counteract paralysis of the 
medullary centers; that is, an artificial respiration equipment 
and measures for sustaining blood pressure must be at hand. 


Resuscitation.—Flagg points-out that the only method of 
resuscitation offering hope of recovery, in the case of extreme 
asphyxia, absent respiration, absent reflexes, complete relaxation 
and failing circulation, is intratracheal insufflation of oxygen- 
carbon dioxide, under pressure, because this technic alone fulfils 
the three urgent and essential requirements for asphyxial relief. 
Anoxemia is overcome by the highly concentrated oxygen 
thrown directly into the absorbing area, the respiratory center 
is stimulated by the specific action of carbon dioxide, and the 
Herring-Breuer reflex is directly stimulated through the physical 
distention of the chest by the insufflated gas. In the case of 
the new-born, an additional vital benefit is conferred by the 
relief of antenatal atelectasis. 


Northwest Medicine, Seattle 
32: 87-128 (March) 1933 

*Postoperative Massive Collapse of the Lung: Its Cause, Prevention and 
Treatment. W. B. Faulkner, Jr., and E. C. Faulkner, San Fran- 
cisco.—p. 87. 

Atelectasis of Lung and Lebar Pneumonia: Their Etiologic Identity. 
A. H. Ross, Eugene, Ore.—p. 93. 

Diagnosis and Treatment of Lobar Pneumonia: Review of Recent 
Advances. L. G. Woodford, Everett, Wash.—p. 97. 

Reticulo-Endothelial System: From the Practitioner’s Point of View. 
O. J. West, Seattle.—p. 101. 

*Pruritus Ani: Mobilization of Reticulo-Endothelial Cells as Aid to Cure. 
S. H. Tashian, Seattle.-—p. 106. 

Splenomegaly: Clinical Consideration, L. L. Nunn, Vancouver, Wash. 
—p. 111. 

Sickness and Accident Insurance Problem: Suggested by California 
State Medical Society. M. P. Dorman, Seattle.—p. 116. 
Postoperative Massive Collapse of the Lung.—The 

Faulkners point out that massive collapse of the lung is caused 

by the presence of excess intrabronchial secretion and exudate. 
In general surgical conditions this secretion is aspirated during 
and following the operation, whereas in patients with previous 
pulmonary disease the pus is present within the tracheobronchial 
tree before any type of surgery is instituted. Aspirated material 
may cause bronchial obstruction and atelectasis by acting 
mechanically as a foreign body or by setting up an infection of 
the bronchial mucous membrane so that the resultant edema 
shuts off the air flow. The movement of this secretion within 
the lung, with changes in the posture of the patient, has been 
designated as “internal drainage” and accounts for the site of 
the atelectasis and the migrations, recurrences and response to 
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treatment. Postoperative massive collapse of the lung may be 
prevented by adopting measures to lessen the chances of aspira- 
tion, plugging of bronchi, obstruction of the air flow and the 
spread of infection within the lung. To obviate the onset of 
atelectasis, patients with pulmonary abscesses, bronchiectasis 
and pulmonary tuberculosis should have bronchoscopy before and 
after operation, to remove the excess secretion and exudate 
and to prevent spilling within the tracheobronchial tree. The 
posture during and following operation should be such as to 
accomplish the same end. In general surgery the Trendelen- 
burg, head down, position is recommended; atropine is admin- 
istered preoperatively to lessen the amount of secretion; oral 
and nasopharyngeal secretions are removed by suction; and the 
toilet of the mouth is such that the undesirable effect of 
aspiration will be lessened decidedly. Treatment is based on 
the removal of collected intratracheal or intrabronchial secre- 
tion. This is facilitated by the administration of saturated 
solution of potassium .iodide, and, when the patient cannot 
expectorate the material by cough and postural exercises, the 
bronchoscope is to be used. 


Pruritus Ani.—Tashian states that, in pruritus ani, at the 
stage of chronic dermatitis he has been able to mobilize histio- 
cytes and effect a cure, provided the causative factors have been 
taken care of. Three solutions are effective stimuli in calling 
forth these defense cells in great numbers. They are sterile 
broth solution, hemoglobin, and triply distilled water. Whether 
the chronic productive obstinate dermatitis is due to bacteria or 
their toxins, to chemical or osmotic changes, or to lowered 
resistance, “nutrient broth” seems to be the most innocuous 
and effective mode of treatment. It attracts the histiocytes in 
the greatest numbers compared to other solutions (nutrient 
broth: 3 Gm. of meat extract, 10 Gm. of peptone, and 8 Gm. of 
sodium chloride adjusted to pu 7.2). The pruritic area should 
be cleansed with ether and alcohol and painted with iodine. The 
solution is injected with a hypodermic syringe having a fine 
needle, 14% inches long, from the periphery toward the orifice 
of the anus, fanwise, dividing the circle into six quadrants, and 
5 cc. of the solution being injected at each site. This is followed 
with subcutaneous injections of 1 cc. each, centrifugally all 
round the anal orifice, about 1 inch distant from the center, 
until all the wrinkles are smoothed out. This should be 
repeated every three days for four consecutive treatments. Then, 
after a lapse of two weeks, the same course of treatments should 
be repeated. 


Psychoanalytic Quarterly, New York 
2: 1-180 (Jan.) 1933 


Psychoanalysis of Pharmacothymia (Drug Addiction). S. Radd, New 
York.—p. 1. 

The Body as Phallus. B. D. Lewin, New York.—p. 24. 

Anxiety Without Affect. G. Zilbcorg, New York.—p. 48. 

Pregenital Anxiety in Passive Feminine Character. I. Hendrick, Boston. 
—p. 68. 

Outline of Clinical Psychoanalysis. O. Fenichel, Berlin, Germany. 
—p. 94. 

Turning Points in the Analysis of Case of Alcoholism. G. E, Daniels, 
New York.—p. 123. 


Virginia Medical Monthly, Richmond 
59: 703-760 (March) 1933 
Prenatal and Postnatal Instruction: Report of Work Being Conducted 
by the Medical, Society of Virginia. M. E. Lapham, University. 
—p. 703. 
*Penetrating Wounds of Thorax. I. A. Bigger, Richmond.—p. 705. 
*Comparative Study of Prostatectomy and Transurethral Resection of 
Prostate. A. I. Dodson, Richmond.—p. 709. 
Detachment of Retina. G. V. Simpson, Washington, D. C.—p. 714. 
Pott’s Fracture. M. H. Todd, Norfolk.—p. 718. 
Cancer. C. W. Putney, Staunton.—p. 723. 
Treatment of Toxic Goiter. C. Williams, Richmond.—p. 728. 
Diagnosis and Treatment of Diseases of Rectum and Sigmoid. R. S. 
Anderson, Statesville, N. C.—p. 734. 
Mouse Favus. F. W. Shaw and F. J. Wampler, Richmond.—p. 742. 
*Insulin Neuritis: Case Report. C. M. Caravati, Richmond.—p. 745. 
Convulsions Due to Renal Retention Toxemia: Case Report. <A. H. 
Moore, Doylestown, Pa.—p. 746. 


Penetrating Wounds of Thorax.—Bigger states that pene- 
trating wounds of the thorax are necessarily serious because of 
the important structures which are apt to be injured. A large 
percentage of patients with such wounds will recover if treated 
conservatively, but some will require operation, that is, those 
with wounds of the heart and great vessels, wounds of the 
vessels of the chest wall, sucking wounds, and those with 
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calvular pneumcthorax. Any patient who has sustained a 
senetrating wound in the cardiac area with evidence of begin- 
ning circulatory failure should be studied carefully and, if the 
symptoms and signs of cardiac injury are present, should be 
operated on immediately. Injury to the vessels of the chest wall 
is dificult to diagnose, but if there is evidence of continued 
intrapleural hemorrhage, thoracotomy should be done and the 
hemorrhage controlled. Sucking wounds should be closed as 
soon as possible. If there is a closed pneumothorax with marked 
mediastinal displacement and respiratory embarrassment, aspira- 
tion of air should be done; and if this reaccumulates rapidly, 
continuous decompression by an intercostal tube is indicated. 
Patients with blood in the pleural cavity should be treated con- 
servatively in the early stages, unless the hemorrhage is so 
massive as to cause respiratory embarrassment, in which event 
the blood should be aspirated and partially replaced by air. In 
the author’s series of forty-nine cases of penetrating wounds of 
the thorax, eight were wounds of the pericardium and intra- 
pericardial structures. Six of the patients were operated on 
and four of the six recovered. Two were treated conservatively, 
with one recovery and one death. Thirty-four patients had 
intrapleural hemorrhage but only ten of these required aspira- 
tion. Three patients with large sucking wounds of the chest 
wall were operated on and all recovered. Of six patients with 
injuries to the larger vessels of the chest wall, five were operated 
on and the vessels ligated, and all recovered. In one patient 
with an injury to a posterior intercostal artery, ligation was 
not done and death resulted. Of five patients with wounds of 
the diaphragm, only one required suture. There were three 
infections of the chest wall; empyema developed in two of these 
and a lung abscess in one, as a result of the retention of an 
organic foreign body in the lung. 

Prostatectomy and Transurethral Resection of Pros- 
tate——Dodson presents a report based on the treatment of 
thirty-five patients, fourteen of whom were treated by open 
prostatectomy. One died in preparation for operation. Twenty 
were treated by transurethral resection. There were no deaths 
in the patients operated on by prostatectomy and the final 
results were satisfactory. There were two deaths in the group 
treated by transurethral resection. One of these, a patient with 
advanced carcinoma, died apparently from an unrelated cause. 
The cther, a poor risk, died about a month after transurethral 
resection from cardiac failure. The average hospitalization for 
patients treated by open prostatectomy was fifty-four days, while 
the average hospitalization for patients treated by transurethral 
resection was thirty-five days, the majority of this saving of 
hospital days being due to the shortened postoperative period. 
Patients submitted to transurethral resection were in a better 
condition when discharged from the hospital than those treated 
by open prostatectomy. They were more rcbust and, as a rule, 
had better bladder function. The author believes that if routine 
open prostatectomy had been done on all these patients a higher 
mortality would have resulted. 


Insulin Neuritis.—By “insulin neuritis,” Caravati refers to 
subjective symptoms usually in the lower extremities, such as 
pains, numbness, tingling and thermal changes, which the patient 
complains of at a rather short interval after the beginning of 
daily injections of insulin. At times, though rarely, these dis- 
comforts are marked and continue as long as insulin is admin- 
istered. When insulin is discontinued, the paresthesias usually 
disappear in three or four days, only to be manifest again after 
the resumption of insulin therapy. The author reports a case 
of insulin neuritis that was relieved by a change of the brand 
of the product. The author feels justified in concluding that 
idiosyncrasy to certain forms of insulin is responsible for the 
symptoms, 


West Virginia Medical Journal, Charleston 
29: 97-144 (March) 1933 
Practical Value of Special Diagnostic Methods in Study of Digestive 
Diseases. E. B. Freeman, Baltimore.—p. 97. 
Control of Circulatory Failure in Diabetic Coma. W. M. 
Wheeling.—p. 107. 
Practice of Preventive Pediatrics. 
The Pediatrician and the Private Practice of Public Health. 
Paden, Charleston.—p. 120. 
Cystitis in Female. B. B. Nicholson, Parkersburg.—p. 127. 
Some Phases of Contract Practice: Outline of Some Important Ques- 
tions Which Deserve Immediate Consideration. R. G. Leland, Chi- 
caso.—p. 133. 
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British Journal of Radiology, London 
6: 65-128 (Feb.) 1933 

Osteoplastic Metastases. P. Cave.-—p. 69. 

A New and Much More Rapid Intensifying Screen Allowing Great 
Alterations in Radiographic Technic. L. Levy and D. W. West.— 
hs SS. 

A’ New Intensifying Screen. N. S. Finzi.—p. 103. 

British Medical Journal, London 
1: 353-398 (March 4) 1933 

Role of Excretion Urography in Diagnosis of Disease. H. 

» 353. 
*Perurethral Operations on Prostate. K. Walker.—p. 355. 
Fractures of Shaft of Femur. W. J. Eastwood.—p. 359. 
Note on Protoduodenitis. J. S. K. Smith and A. Tom.—p. 362. 
Disordered Regulation of Traffic in the Gut. F. C. Eve.—p. 364. 

Perurethral Operations on Prostate.—According to 

Walker, perurethral methods of operation are of three kinds: 
electrocoagulation alone, electrocoagulation followed by a punch 
operation, and the removal of tissue by means of the McCarthy 
electrotome. The chief danger attendant on perurethral resec- 
tion being sepsis, and sepsis being encouraged by remaining 
necrotic tissues, the McCarthy electrotome operation is the best. 
Perurethral resection necessitates the same attention to renal 
function and the same preliminary treatment as is required for 
the open operation. The key to success in perurethral surgery 13 
the proper selection of cases. The most suitable for this method 
of treatment are cases of obstruction in which there is little 
total increase in the size of the prostate, cases in which for some 
reason or another enucleation is contraindicated, and some 
malignant cases of the scirrhus type. 


Wade.— 


Indian Medical Research Memoirs, Calcutta 
No. 27: 1-125 (March) 1933 
Haffkine’s Plague Vaccine. J. Taylor.—p. 1. 
Lancet, London 
1: 455-508 (March 4) 1933 
Thoracic Surgery. H. M. Davies.—p. 455. 
Some Anatomic Points in the Operation for 
D. Browne.—p. 460. 
*Glucose-Insulin Administration in 
and R. Strém-Olsen.—p. 464. : 
Some Recent Observations on Filarial Periodicity. G. C. Low and 
P. H. Manson-Bahr, with a clinical and laboratory report by A. H. 
Walters.—-p. 466. 
Types of Pneumococci in 
—p. 469. 
Dextrose-Insulin Administration in Prolonged Nar- 
cosis.—Quastel and Str6m-Olsen point out that the development 
of narcotic treatment in certain types of mental disease has been 
greatly retarded by the knowledge that prolonged narcosis for 
therapeutic purposes is often accompanied by toxic symptoms. 
They treated about fifty such cases with an alcohol-glycerin- 
aqueous solution of a mixture of diethylamine salts, 10 per cent 
barbital and 10 per cent allylisopropylbarbituric acid, during the 
past two years. The results were encouraging except that toxic 
symptoms, including the production of ketosis, were demon- 
strated in a large proportion of the cases. The toxic by-effects 
were often so alarming that it became necessary to discontinue 
the treatment. The authors observed, from preliminary experi- 
ments, that the simultaneous administration of dextrose and 
insulin to narcotized animals brought about a decrease in toxicity 
of the narcotic, and this work led them to consider the possibility 
of the administration of dextrose and insulin to patients under- 
going narcotic treatment. They have administered dextrose and 
insulin to twenty patients. The usual procedure has been to 
administer 2 cc. of a barbituric acid preparation intramuscularly 
from two to four times in twenty-four hours, most patients 
receiving three doses a day. The urine was collected in the 
morning and afternoon, and the morning specimen was always 
examined for acetone bodies. The Rothera nitroprusside test 
was used for the colorimetric demonstration of acetone, and in 
many cases acetone was estimated quantitatively. As soon as 
definite ketonuria appeared, the following modified procedure 
was adopted: Simultaneously with the next intramuscular injec- 
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Prolonged Narcosis. J. H. Quastel 


Postinfluenzal Pneumonia. 1. M. Christie. 
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tion of a barbituric acid preparation, from 5 to 15 units of 
insulin was given hypodermically, and from then on this dose 
of insulin was administered two or three times daily (with each 
subsequent dose of the narcotic). With each insulin injection the 
patient received by mouth 50 Gm. of dextrose in water or milk. 
Blood sugar estimations were frequently made as a precautionary 
measure. The doses of dextrose and insulin cited have been, 
in the authors’ experience, sufficient to avoid hypoglycemia. The 
immediate result of the insulin-dextrose modification of the 
narcotic treatment was the entire disappearance of ketonuria 
within forty-eight hours. The patients showed no ketonuria 
during the remainder of the course of the narcotic treatment, 
which lasted from fourteen to sixteen days. Toxic symptoms 
such as cyanosis, alarming drowsiness and vomiting disappeared 
partially or completely under the modified treatment. 


Medical Journal of Australia, Sydney 
1: 267-298 (March 4) 1933 


Self-Prevention of Insanity. C. Farran-Ridge.—p. 267. 
Some Cerebral Tumors: Experiences at Royal Alexandra Hospital for 
Children. F. Tidswell.—p. 280. 


Practitioner, London 
130: 233-408 (March) 1933 

Emergency Treatment of Some Prevalent Types of Acute Poisoning. 

W. Willcox.—p. 236. 

Treatment of Acute Cardiac Failure. C. F. Coombs.—p. 245. 

Acute Abdomen. W. H. C. Romanis.—p. 261. 

Operations in Private Houses. J. H. Watson.—p. 274. 

Coma. J. Henderson.—p. 286. 
*Convulsions. C. Newman.—p. 299. 
*Acute Vomiting and Diarrhea in Children. A. Moncrieff.—p. 307. 
Sudden Insanity. E. Miller.—p. 316. 

Acute Retention of Urine and Its Treatment. J. J. Abraham.—p. 325. 
Treatment of Spinal Injuries. G. Jefferson.—p. 332. 

Surgical Emergencies of Kidneys. H. Bailey.—p. 342. 

Common Gynecologic Emergencies. W. Shaw.—p. 350. 

Acute Laryngeal Obstruction. E. D. D. Davis.—p. 361. 

Foreign Body in Food or Air Passage. D. A. Crow.—p. 369. 

Injuries of the Eye. H. B. Stallard.—p. 377. 

Simple, Precise Technic for Blood: Transfusion. H. Dodd.—p. 390. 

Convulsions.—Newman believes that convulsions in children 
are due to congenital syphilis, pyrexia, rickets, meningitis, teeth- 
ing, phimosis, worms, and sometimes tetany. When the child is 
seen in a fit, three things must be done: The convulsions should 
be checked if possible; the fit should be prevented from recurring 
by giving from 5 to 10 grains (0.32 to 0.65 Gm.) of potassium 
bromide, in plenty of water as soon as the child can swallow, 
and the cause of the convulsion should be investigated, if it is 
not already obvious. Convulsions in adults are much more 
serious than in children and may be divided into two groups: 
those in which the patient is unconscious and those in which 
consciousness is retained. Consciousness is retained only in 
poisoning by strychnine and its allied preparations, in jacksonian 
epilepsy, in tetanus and in tetany. In strychnine poisoning, 
treatment consists in stopping the fits by chloroform anesthesia, 
washing out the stomach with a 1: 1,000 solution of potassium 
permanganate, and leaving 20 grains (1.3 Gm.) of chloral 
hydrate in the stomach. Jacksonian epilepsy is not an 
emergency, but attention should be directed to the diagnosis 
and treatment of an organic lesion in or near the motor cortex. 
In tetanus the proper treatment is to stop the convulsions by 
chloroform anesthesia, under which the patient is put to bed 
and given 20 grains (1.3 Gm.) of chloral hydrate and 40 grains 
(2.6 Gm.) of potassium bromide by stomach tube (or double 
doses by rectum). The advantage of the tube is that half a pint 
of milk, two eggs and one-half ounce of dextrose can be left 
in the stomach at the same time. Thereafter the fits should be 
controlled by chloral, using chloroform if necessary, but the 
risk of toxic jaundice from repeated administration should be 
remembered. In treating a fit accompanied by coma, as soon 
as the convulsion ceases and the patient can swallow, a large 
dose of potassium bromide (one-half drachm [2 Gm.] in half a 
pint of water) should be given to prevent recurrence. If the fit 
continues, the patient should be anesthetized with chloroform 
and given a double dose of bromide by rectum. The emergency 
is dealt with and further treatment can be applied as indicated by 
the cause. 

Acute Vomiting and Diarrhea in Children.— Moncrieff 
points out that all instances of acute onset of vomiting and 
diarrhea in children are cases of acute gastro-enteritis due to 
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bacterial infection; cases in which the cause is essentially irrita 
tion by food; cases of alimentary tract disturbance, in which a 
prolonged dietetic error is followed by the acute onset oi 
vomiting and diarrhea, and cases of symptomatic diarrhea an: 
vomiting. The basic principles of treatment are founded on th: 
knowledge of the exact etiology of the symptoms in the 
individual case. The child must be treated as a whole. To 
much attention to the character of the stools leads nowhere, 
and a fatal termination may ensue while the excreta are being 
subjected to detailed inspection. Skilled nursing is essential. A 
short period (from twelve to twenty-four hours) of starvation 
is necessary in every case, however mild, and even if the child 
is breast fed. Infectious precautions (as in typhoid) should b« 
observed in all doubtful cases, and especially when blood and 
mucus are present in the stools. In infants, with a profound 
disturbance of water retention, the preliminary starvation period 
of from twelve to twenty-four hours must be occupied by the 
administration of copious quantities of fluid. If vomiting is a 
marked feature, the fluid should be given cold. The elimination 
of toxic substances in the intestine should be the next step. The 
author recommends a dose of castor oil (1 drachm [4 cc.] as 
a minimum). The lower intestine and stomach should be gently 
washed out with a weak solution of sodium bicarbonate or with 
physiologic solution of sodium chloride. Stimulants, such as 
camphor or epinephrine, are of value in collapse. At the end 
of the period of starvation, the ideal diet is the the use of diluted 
human milk. When this is not available, a skimmed dried milk 
with the addition of a preparation of maltose and dextrin is 
indicated. A half cream dried milk diet forms a useful stepping 
stone between the skimmed milk regimen and the return to a 
full cream milk. Ordinary cow’s milk is best avoided for 
some time, and all additions of fat to the diet, such as cream or 
cod liver oil, must be prohibited. In older children treatment is 
much simpler, as there is rarely the same gross disturbance of 
the water metabolism. The starvation period must be similarly 
observed and the return to food made gradually in the form of 
dilute milk and arrowroot, or one of the malted foods. Castor 
oil is useful, especially in the presence of abdominal distention, 
but its administration should not be permitted unless a diagnosis 
has been made for certain, and conditions such as appendicitis 
are excluded. In the dysenteric type, bismuth and opium should 
be used early to produce constipation. 


Quarterly Journal of Medicine, Oxford 
1: 471-686 (Oct.) 1932 


Osteitis Deformans. T. J. O’Reilly and J. Race.—p. 471. 

Effect of Removal of Septic Foci on Course of Nephritis. R. Platt. 
—p. 499. 

*Cutaneous Reactions in Acute Rheumatism. W. R. F. Collis, W. 
Sheldon and N. G. Hill.—p. 511. 

Alkalosis Occurring in Alkaline Treatment of Peptic Ulcers. A. M. 
Cooke.—p. 527. 

Macrocytic Hemolytic Anemia. L. S. P. Davidson.—p. 543. 

Permanent Organic Cardiovascular Disease After Thyrotoxemia.  F. 
Bach and G. Bourne.—p. 579. 

*Idiopathic Steatorrhea (Gee’s Disease): Nutritional Disturbance Asso- 
ciated with Tetany, Osteomalacia and Anemia. T. I. Bennett, D. 
Hunter and Janet M. Vaughan.—p. 603. 


Cutaneous Reactions in Acute Rheumatism.—Collis and 
his associates investigated the reactions of rheumatic and non- 
rheumatic children to the soluble extract of the ground-up bodies 
of hemolytic streptococci. The results indicate that: 1. Rheu- 
matic children are more sensitive to this extract than are the 
nonrheumatic. 2. Of the rheumatic children, those with chorea 
are the most sensitive. 3. Children with active acute rheu- 
matism, and for a period of six months after the acute attack 
after which their reactivity diminishes, show a high proportion 
of strongly positive reactions (80 per cent). 4. Children with 
fulminating carditis lose their skin reactivity during the severe 
phase of their illness, though they tend to regain it later. 
Patients with chronic cardiac failure also tend to give much 
reduced reactions. 5. Age (to that of puberty) is an important 
factor in determining the probability of positive reactions. 
6. Skin reactions to hemolytic streptococcus extract appear to 
bear no relation to skin reactions with hemolytic strepto- 
coccus exotoxin (Dick toxin). The authors’ comparative study 
of the skin reactions of extracts of hemolytic, green and non- 
methemoglobin forming streptococci indicates that these extracts 
do not contain a common active principle but that each extract 
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gives a specific skin reaction. Rheumatic children, when tested 
with éxtracts of two viridans streptococci and one gamma 
streptococcus, showed a higher percentage of strongly positive 
reactions to one ‘of the viridans extracts than did the controls. 
Skin reactions of rheumatic children to tuberculin, Schick toxin 
and extracts from pneumococci, staphylococci, diphtheroid bacilli 
and Pfeiffer’s bacillus do not show a higher sensitivity than do 
nonrheumatic children and thereby differ from the skin reactions 
produced by hemolytic streptococcus extract. 


Idiopathic Steatorrhea.— Bennett and his associates 
observed fifteen adult patients suffering from celiac disease or 
idiopathic steatorrhea. They presented the following features : 
fatty stools, dilatation of the colon, tetany, osteomalacia, anemia, 
skin lesions and infantilism. Steatorrhea and disturbances. of 
calcium metabolism were alone common to the whole group. 
Changes in the skeleton were found in all cases investigated. 
Roentgenograms showed osteoporosis and often florid rickets. 
In three cases, histologic examination of portions of bone showed 
osteoporosis and osteomalacia. Glossitis occurred in five cases, 
and achlorhydria in two of the twelve examined. Six of eight 
patients showed dilatation of the colon, and in two this assumed 
the proportions of megacolon. Diarrhea was present in five 
cases and had occurred in the past in twelve. Tetany was 
present in fourteen cases, skin lesions in seven, and clubbing of 
the fingers in nine. Slit lamp examination of the lens of 
thirteen patients revealed opacities in six: in no instance did 
the opacity interfere with vision. The blood picture was normal 
or showed hypochromic anemia, hyperchromic megalocytic 
anemia, or erythroblastic anemia. No relation between the 
type and severity of the anemia and other symptoms was 
established. The hyperchromic megalocytic anemia responded 
to an autolyzed yeast preparation. The hypochromic and 
erythroblastic anemias both responded to large doses of iron. 
Many aspects of metabolism were found to be abnormal. The 
blood sugar curves after dextrose were much flatter than normal. 
Similarly the blood urea was often below normal. In thirteen 
of the fifteen patients the serum calcium was low, and the 
plasma phosphorus was low or normal in ten and above the 
limits of normal in the remaining five. The height of the plasma 
phosphatase coincided approximately with the degree of active 
changes in the bones. Calcium balance estimations showed high 
figures for fecal output and low figures for urinary output. The 
authors suggest that this clinical picture is dependent on a 
disturbance of gastro-intestinal function resulting in deficient 
production, absorption or utilization of one or more essential 
factors. 


Japanese Journal of Obstetrics and Gynecology, Kyoto 
16: 1-82 (Feb.) 1933 


Investigation of Ferments in Human Colostrum: Part II. Supplemental 
Study of Oxydoreducase, Catalase. Y. Katsu.—p. 2. 

Id.: Part III. Supplemental Study of Carbohydrase, Diastase and Sac- 
charase. Y. Katsu.—p. 10. 

Id. Part IV. Supplemental Study of Esterase, Monobutyrase, Tributy- 
rase, Castor Oil Decomposing Ferments and Olive Oil Decomposing 
Ferments. Y. Katsu.—p. 21. 

Experimental Investigation of Hepatic Function in Pregnancy: 
III. Autolysis of Liver. T. Yokota.—p. 45. 

Id.: Part IV. Erepsin of Liver. T. Yokota.—p. 57. 

Id.: Part V. Influences of Ovarian Hormone, Anterior Pituitary Lobe 
Hormone, Placental Extract, Urine of Pregnant Woman, and Vege- 
tative Nerve on Hepatic Autolysis. T. Yokota—p. 64. 

Renal Autolysis in Pregnancy. T. Yokota.—p. 74. 


Part 


Journal of Oriental Medicine, South Manchuria 
18: 13-22 (Feb.) 1933 


Experimental Studies of Postdiphtheric Paralysis: II. Observation of 
Galvanic Electrical Excitability of Peripheral Nerves and Cerebro- 
spinal Fluid. T. Maki.—p. 13. 

Id.: III. Histopathologic Examination of Influence of Diphtheric Bacilli, 
Their Toxin and Diphtheroid Bacilli on Central Nervous System. 
T. Maki.—p. 16. 

Dysenteric Venenation and Adrenalin Secretion. N. Hoshi.—p. 17. 

Acute Case of Glanders in Man. T. Matsui and K. Kawamura.—p. 18. 

Plague Epidemic of 1931 in Shansi and Shensi Provinces (China). 
T. H. Lu.—p. 19. 

Studies on Zondek-Aschheim’s Pregnancy Reaction: IV. Original 
Producer of Pregnancy Reaction: Substance X. S. Kuga.—p. 20. 
Influence of Corpus Luteum on Function of Reticular Endothelial Sys- 

tem. S. Kuga.—p. 21. 
Blood Groups of Forms of Dental Arch. S. Oshima.—p, 22. 
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Presse Médicale, Paris 
41: 793-816 (May 17) 1933 
*Residual Chromic Index: New Test of Glycolytic Insufficiency. ™M. 

Polonovski and H. Warembourg.-—p. 793. 

Tuberculous Inflammation of Superior Right Lobe of Lung. G. Poix 

and H. Denecheau.—p. 796. 

Treatment of Typhoid by Neoarsphenamine. 

Audéoud.—p. 799. 

Test of Glycolytic Insufficiency.—Polonovski and Warem- 
bourg’s new test of glycolytic insufficiency consists in the 
indirect determination of the intermediate products of sugar 
metabolism in the blood plasma. The first step consists in the 
oxidation of the plasma with a sulphochromic solution and titra- 
tion of the excess of chromic acid. The blood is drawn into 
sodium fluoride. The plasma proteins are precipitated with 
tungstic acid. To 2 cc. of the filttate is added a known quantity 
of sulphochromic solution of tenth normal dichromate with 
25 per cent of sulphuric acid, and the mixture is kept in a boil- 
ing hot water bath for one hour. The excess of dichromate is 
determined iodometrically by titrating with twentieth normal 
sodium thiosulphate in the presence of starch. The quantity 
of tenth normal dichromate necessary for the oxidation of 1 cc. 
of deproteinized plasma is called the total chromic index. After 
the chromic index of sugar has been computed from the molecu- 
lar formula and a quantitative determination of the sugar 
content of the plasma has been made, the amount of dichromate 
utilized by the sugar in the plasma can be calculated; this is 
termed the chromic index of dextrose. The difference between 
it and the total chromic index constitutes the residual chromic 
index. In the normal fasting adult the residual chromic index 
varies between 0.30 and 0.60. As the nonprotein nitrogenous 
constituents of the plasma account at most for 50 per cent of 
the normal residual chromic index and the other constituents 
utilize only a negligible fraction of the dichromate, the residual 
chromic index represents primarily the intermediate products 
of sugar metabolism. In a general way, the physiologic varia- 
tions of the residual chromic index are parallel to glycemia. 
In all cases in which a disturbance of sugar metabolism exists, 
whether it concerns diabetes, hepatic insufficiency, obesity, 
hypertension, exophthalmic goiter, cardiac insufficiency, the 
active period of infectious diseases, a postoperative syndrome, 
pregnancy or cancer, an abnormally elevated residual chromic 
index is found. These facts and the constant correspondence 
observed between the elevation of the residual chromic index 
and the increase of an artificially induced hyperglycemia justify 
the determination of the residual chromic index as a test of 
glycolytic insufficiency. An elevated residual chromic index is 
one of the first signs of glycolytic insufficiency. Further, serial 
determinations of this index may give useful indications for 
prognosis and therapy. The test is made more sensitive by 
determination of the index before and three quarters of an 
hour after ingestion of 100 Gm. of dextrose. Any residual 
chromic index exceeding 0.60 and any elevation of that index 
three quarters of an hour after ingestion of 100 Gm. of dextrose 
shows a disturbance of the sugar metabolism. The only excep- 
tion to this is found in cases presenting uremic retention of 
more than 0.8 Gm. in a liter; in such cases the increase of the 
residual chromic index may be independent of the disturbances 
of sugar metabolism and does not permit any conclusions on 
this point. 


H. Wohlers and R. 


Revue de Chirurgie, Paris 
52: 313-400 (May) 1933 

Bleeding Breast. S. Tzovaru.—p. 313. 

*Treatment of Meniscal Lesions of Knee: Enlarged Incision of Barker 
Considered as Best Access to Intra-Articular Fibrocartilage. J. 
Stefanini.—p. 349. : 

Architecture of Cranium: Its Functional Role and Mode of Resistance. 
Gallois, Japiot and A. Levy.—p. 371. 

Treatment of Lesions of Knee.—Stefanini thinks that the 
only treatment for traumatic lesions of the semilunar cartilage 
is total excision of the cartilage concerned and that the only 
route of access to be taken into consideration is transverse 
arthrotomy. After describing and critically evaluating several 
methods that make use of transverse arthrotomy, he describes 
Bonnet’s modification of Barker’s method, which he thinks 
meets all the requirements for a satisfactory intervention. It 
easily permits total removal of the meniscus without mutilation 
disproportionate to the lesion to be treated, while it preserves 
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the integrity of the lateral ligament. The first step consists 
in locating the interarticular line between the bones, perceptible 
when the knee is flexed, the lateral condyloid tubercle and the 
direction of the lateral ligament, the internal noticeably vertical 
and the external slightly oblique below and behind toward the 
head of the fibula. An incision is made in the form of a J, 
starting the lower branch, with its concavity upward, at the 
level of the lateral ligament and continuing it forward by its 
vertical branch which rises parallel to the patella, about 0.5 cm. 
from the lateral margin up to two or three fingerbreadths below 
the base of the patella. The incision must be made higher to 
permit inward luxation of the patella to reach the external 
meniscus than for outward luxation of the patella to reach the 
internal meniscus. A puncture is made with a bistoury and 
the articulation and the quadricipital pouch are opened with 
scissors cutting at one time the synovial membrane, the plicae 
alares and the fibers of the vastus, and, in the lower part, 
keeping below the meniscus and following at the level of the 
interarticular line the arc described by the lower branch of 
the skin incision. With the leg flexed against the thigh, the 
patella is dislocated toward the side opposite the incision. When 
the leg is in maximum flexion the entire intercondylar region 
is exposed and, with the aid of small movements of torsion and 
adduction or abduction, the injured cartilage is easily detached 
from one end to the other. The synovial membrane and the 
fibromuscular planes may be sutured separately or together. 
The joint is immobilized with a Boeckel splint for a week until 
removal of the sutures. Active elevation of the leg in exten- 
sion is started the day after the intervention to limit the atrophy 
of the quadriceps. By this modification of Barker’s method, 
total removal of the meniscus can be performed more easily 
and rapidly than by any other route, the articular stiffness 
and muscular atrophy are reduced and the risk of future articu- 
lar weakness is avoided. Absolute restoration of function was 
obtained in the seven cases in which operation was performed 
in this way by the author. 


Policlinico, Rome 
40: 273-344 (May 1) 1933. Medical Section 

*Bronze Diabetes: Case. M. Bufano.—p. 273. 
Study of Renal Function with Rehberg’s Method. M. Gavazzeni.—p. 

2 
Parsi of Extramedullary Spinal Tumors. G. Borruso.—p. 306. 
Morphology and Physiology of Parietal Lobe of Human Brain. TI. 

Giannuli.—p. 321. : 

Bronze Diabetes.—Bufano states that bronze diabetes is 
a partial secondary symptom of the primary disease, hemo- 
chromatosis. Nothing is known of its etiology. It may be 
brought on by imminent malaria, alcoholism and chronic gastro- 
intestinal disturbances. It is found exclusively in men, which, 
according to the author, suggests the possibility of disturbances 
of the internal genital function. The anatomopathologic lesions 
consist of large deposits of hemosiderin in the cellular elements 
of almost all the organs, with predilection for the liver. Accord- 
ing to most authors, the pathogenesis of hemosiderosis consists 
of an inability of the organs and the cell systems, which nor- 
mally dispose of the substances derived from the catabolism 
of hemoglobin, to consume the hemosiderin, which consequently 
is deposited in the parenchyma of almost all the organs and 
causes their degeneration. Following the primary lesions, many 
symptoms occur, depending on the organs involved and how 
seriously they are involved, among them being pancreatic dia- 
betes, hepatic cirrhosis, hyposuprarenalism, disturbances oi the 
myocardial function, various endocrine syndromes, and cuta- 
neous melanosis of mixed origin (hyposuprarenalism and hemo- 
siderosis). The prognosis is fatal. In cases in which it is 
not possible to make the diagnosis because of the suspicion 
that the cutaneous melanosis is not due to hyposuprarenalism 
only, it is considered best to resort to cutaneous biopsy. The 
author describes a case with histologic alterations of the liver, 
pancreas, suprarenals, spleen and skin. Hemochromatosis was 
established. The presence of a deficiency in the testicular 
function probably influenced the development of the hemo- 
chromatosis. It is still doubtful whether the disease is due to 
the inability of the organs to consume the derivatives of the 
hemoglobin and not to a fixation of the hemosiderin in the 
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Archiv fiir klinische Chirurgie, Berlin 
175: 1-180 (May 4) 1933 


Conservative Treatment of Hypertrophied Prostate. K. Boshamer.—p. 1. 
*Treatment of Prostatic Hypertrophy. R. Wladika.—p. 17. 
Anatomy and Symptomatology of Papillomas of Rectum. H. Junghanns. 


—p. 45. 
Spinal Column Symptoms Due to Distorted Spinal Processes. C. 


Schleipen.—p. 66. 

Pectoral Defect (Absence of Pectoralis Major and Minor Muscles). 
F, G. van Schrick.—p. 73. 

Osteographic Method of Differentiation. of Cystic and of Solid Bony 
Tumors. J. Borak and W. Goldschmidt.—p. 78. 

Contribution to Gastric Pathology: ‘‘Pyloric Neuritis in Gastric or 
Duodenal Ulcer.’”” M. C. Boon von Ochssée.—p. 100. 

*Acute Dilatation of Stomach: Case. S. von Szacsvay.—p. 109. 

Technic of Resection of Deep-Seated Duodenal Ulcers. O. Bsteh. 
—p. 114. 

Postoperative Quantitative Changes in Blood Fat Content. F. Prochnow 
and L. Findeisen.—p. 121. 

Surgical Treatment of Foreign Bodies in Digestive Tract. F. Spath.— 


p. 138. 
Fracture of Femoral Diaphysis through Muscular Action: Contribution 


to Sport Injuries. H. Pirker.—p. 155. 
Disturbances of Cardiovascular System Result of Arteriovenous 

Aneurysm. N. A. Podkaminsky.—p. 169. 
Twenty-Five Year Old Bone Transplant. N. Petrow.—p. 176. 

Treatment of Prostatic Hypertrophy.—Wladika reports 
the experiences of the past fourteen years (with the treatment 
of prostatic hypertrophy) in the clinic of Rubritius in Vienna. 
Of 448 patients with prostatic hypertrophy, 351 were operated 
on. The greatest age incidence was in the seventh decade. Of 
these, 188 patients were treated before admission to the clinic 
by permanent catheterization, bladder irrigation and self cathe- 
terization, presumably because of fear of prostatectomy on the 
part of the general practitioner. High blood pressure is appar- 
ently not caused by the urinary retention because the removal 
of the condition did not have the effect of lowering it. Cystos- 
copy was not practiced in the clinic as a routine, because of 
fear of lighting up an infection and because it is in most 
instances superfluous. Neurologic examination is capable of 
excluding spinal cord bladders, while cystography will reveal 
calculi and, above all, diverticula. Associated calculi were 
present in 16 per cent of the cases. The author points out 
the futility of incomplete operation; that is, of the removal of 
stones while ignoring the existence of prostatic hypertrophy. 
Recurrence of stones takes place because of continued urinary 
stasis and infection. Attention is called to frequent develop- 
ment of inguinal hernias, at times bilateral, and to the futility 
of operating on these before the main cause, the difficulty in 
micturition, has been removed. The most reliable test of renal 
function is the water concentration test of Koeany. It takes 
into account both water excretion and water concentration. 
Satisfactory function implies the ability to excrete not less than 
70 per cent of the imbibed fluid after four hours. They have 
not had a single instance of postoperative uremia since adhering 
to this test. The indigo carmine test is easily executed but is 
not as reliable. Diabetes did not constitute a contraindication 
to operation. The author considers the suprapubic transvesical 
enucleation of the prostatic adenoma the operation of choice. 
Epidural anesthesia proved most satisfactory. Postoperative 
bleeding was prevented by careful hemostasis accomplished by 
ligation of blood vessels after the enucleation. Tamponade was 
seldom resorted to, because of its tendency to cause local 
necroses and to prolong convalescence. Ligation of vasa defer- 
entia at the time of prostatectomy or of primary cystotomy 
prevents the complication of postoperative epididymitis. 


Acute Dilatation of Stomach.—Von Szacsvay calls atten- 
tion to the fact that the analysis of the histories of patients 
suffering from acute dilatation of the stomach of other than 
postoperative or traumatic type reveals that ingestion of unusu- 
ally large quantities of raw indigestible vegetables was the 
cause in every instance. The author argues that overloading 
the stomach alone is not sufficient, otherwise the condition 
would be much more common. Other factors, possibly such 
as cause a disturbance in the innervation of the stomach wall, 
are required. Analysis of the histories of these patients reveals 
the existence of an infectious disease, of a. toxemia, or of 
chronic poisoning. In the author’s case, the eating of sausage, 
probably tainted, had first given rise to symptoms of discom- 
fort in the epigastric region. To relieve this discomfort the 
patient ate a large quantity of kraut. The elaboration of toxic 
products, the hypersecretion and the formation of gas affected 
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the innervation of the gastric wall, which in turn gave rise to 
atony, dilatation and complete paralysis of the stomach. The 
patient was submitted to a laparotomy because of an erroneous 
diagnosis of intestinal obstruction. Attention is called to the 
fact that a plain flat roentgenogram is capable of furnishing 
sufficient information, which should enable one to avoid this 
error. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 715-754 (May 12) 1933 


*Differential Diagnosis of Weil’s Disease. Schottmiiller.—p. 715. 
Aspects of Postoperative Gastritis. R. Korbsch.—p. 717. 


Influence of Atmospheric Conditions on Uterine Contractions, Fre- 
quency of Births and Incidence of Eclampsia. F. Jacobs.—p. 720. 
*Paralysis of Extensors in Persons Working with Lead. Teleky.—>». 


79 
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New Cases of Pelger’s Familial 

V. Schilling.—p. 724. 

Attempt to Treat Hypertrophy of Prostate with Male Hormone. 

Cappellen.—p. 726. 

Acute and Chronic Haff Disease. W. Stoeltzner.—p. 728. 
Continuous Gas Analysis by Means of Apparatus Based on 

Principles. H. W. Bansi.—p. 729. 

Differential Diagnosis of Weil’s Disease.—According to 
Schottmiiller it is not entirely correct to consider Weil's disease 
(infectious jaundice) a rare occurrence, for in addition to the 
typical cases with their sudden onset with fever, chills, jaun- 
dice, hemorrhagic nephritis and pains in the calves of the legs 
and in the joints there are also atypical forms in which even 
the most characteristic of the symptoms, jaundice, may be 
lacking. This explains why some cases are not recognized. 
Until it was possible to demonstrate the pathogenic organism, 
Leptospira icterohaemorrhagiae, in the blood or the antibodies 
in the serum, the diagnosis was always difficult and unreliable. 
The author points out that infectious jaundice is a constitutional 
disease, because the leptospiras find their way into the blood; 
but, in view of the fact that a septic focus is not demonstrable, 
he considers it incorrect to call the disease a septicemia. Never- 
theless, there are certain similarities between bacterial sepsis 
and Weil’s disease, because a more or less pronounced jaundice 
develops in many cases of septic endocarditis, puerperal sepsis 
and osteomyelitis. The fact that these forms of sepsis occur 
sporadically is, however, no differentiating factor from the 
usually endemic Weil’s disease, for the latter may also develop 
sporadically. The bacteriologic tests are sometimes the only 
means of differentiating between sepsis and Weil's disease. 
The differential diagnosis is especially difficult in disorders in 
which the septic focus is in the region of the liver, such as in 
pylephlebitis, in cholangeitides that develop following achylia 
gastrica. and in typhoidal and paratyphoidal cholangeitides. 
The differentiation nearly always necessitates a serologic or 
bacteriologic examination. Cases of gas bacillus sepsis, which 
the author observed as puerperal infections, also frequently 
exhibit symptoms of Weil’s disease. An erroneous diagnosis 
is especially likely if the abortion has already taken its course 
and the patient does not reveal it. The presence of hematin in 
the serum and of the disintegration products of hemoglobin in 
the urine favors gas bacillus infection, and the bacteriologic 
examination generally clear the etiology entirely. Gas bacillus 
infection of the gallbladder is even more difficult to differentiate 
than are the aforementioned gas bacillus infections. The author 
cites a case in which the diagnosis was not established until 
the bacilli were detected in the extirpated gallbladder. Black- 
water fever may eventually be confounded with Weil’s disease. 
The condition that is most readily and most frequently con- 
founded with Weil’s disease is icterus catarrhalis, but this 
disorder as well as the form of jaundice developing in the 
course of scarlet fever can likewise be differentiated by bacterio- 
logic tests. The author considers a blood transfusion of 1 liter 
from a convalescent donor the only effective treatment for 
Weil’s disease. 

Paralysis of Extensors in Lead Workers.—Teleky gives 
the clinical histories of three patients who, after working with 
lead, developed paralysis of the extensors of the arms and 
hands. The exposure to lead poisoning was comparatively 
slight. This and the fact that the paralysis developed suddenly 
and disappeared again in a comparatively short time seem to 
indicate that lead poisoning cannot have been the only patho- 
genic factor. That the paralysis developed in those muscles 
which had been greatly exerted seems to indicate that the 
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paralysis was the result of the concerted action of the exertion 
and the lead poisoning. Moreover, in two of the patients the 
involved muscles seemed to be weak, but the author does not 
deny the possibility that lead may have an elective action on 
the affected extensor muscles. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
240: 249-394 (May 10) 1933 


Nervous Receptor Areas in Wall of Intrapulmonary Bronchi of Man: 
Their Clinical Significance, Especially in Production of Shock, in 
Course of Pulmonary Operations. P. Sunder-Plassmann.—p. 249. 

Mediastinal Flutter and Réle of Both Venae Cavae in Circulatory 
Failure. W. Zahn and F. Eggs.—p. 269. 

*Microbiologic and Clinical Studies of Effects of Serum 
Peritonitis. M. Gundel and F. Siissbrich.—p. 283. 

*Recurrence of Inguinal Hernia. D. Ostfeld.—p. 322. 

Operative Treatment of Syringomyelia. P. Mucenieks.—p. 346. 

Technic of -Parathyroidectomy for Osteitis Fibrosa on Basis of New 
Observations. F. Mandl.—p. 362. 

Blood Fat Determinations in Fractures: 
Fat Embolism. W. Vogel.—-p. 376. 

Paraplegia in Lymphogranulomatosis. I. G. Knoflach.—p. 382. 

Treatment of Vesical Ectopy. J. F. Nuboer.—p. 390. 


Therapy in 


Contribution to Question of 


Effects of Serum Therapy in Peritonitis——Gundel and 
Stissbrich present the results of their investigations on the 
efficiency of serum therapy in peritonitis of various types. The 
predominant form was that resulting from perforation of an 
inflamed appendix. The serum treatment was controlled by 
and ‘based on the bacteriologic studies of the pus from the 
peritoneal cavity. In addition to the polyvalent serums, the 
authors investigated the effect of yarious combinations of anti- 
toxic serums in thirty-six patients. An idea as to the greatest 
antibody content of any given serum was obtained from control 
bacteriologic studies. The Bacillus coli antitoxic serum proved 
to be of considerable importance, since their bacteriologic 
studies demonstrated the prevalence of B. coli in peritoneal 
infections. There remained a considerable proportion of patients 
in whom the enterococcus of type B and the various related 
transitional forms of the strepto-enterococcus group, as well 
as the gas bacilli, played the leading part. The authors point 
out that the etiologic significance of the latter must not be 
underestimated because, on the one hand, they were able to 
obtain the enterococcus in pure culture in several instances and, 
on the other, they were able to demonstrate the morbid effect 
of the absorption of gas bacilli. It was found that of the sev- 
eral combinations that of B. coli serum with gas bacillus serum 
and the enterococcus serum was the most effective. They 
prepared a serum containing approximately 65 per cent of the 
antitoxic B. coli serum, 25 per cent of the enterococcus serum 
and a potent gas bacillus antitoxin containing 100,000 Behring 
units in each 40 cc. of serum. In their opinion, a combination 
of this sort enlarges the scope of usefulness of a serum against 
peritonitis. Its use is rational not only in postappendicular 
peritonitis but in other forms as well, particularly in the form 
following perforation of a gastric ulcer. 


Recurrence of Inguinal Hernia.—Ostfeld made a follow-up 


study of 239 patients operated on for inguinal hernia. The 
Bassini operation without any modification was employed. The 


suture material consisted principally of silk. Suppuration 
occurred in 3 per cent, hematoma in 2.4 per cent, scrotal edema 
in 0.9 per cent, and postoperative pulmonary complications in 
12 per cent of the patients. In a total of 586 patients operated 
on for inguinal hernia, local anesthesia was used in 445, ether 
in 115, nitrous oxide gas in 12, tribrom-ethanol in 3, and epidural 
anesthesia in 1. The incidence of recurrence was 5.4 per cent. 
If operations by beginners were to be excluded, this figure 
could be lowered to 1.6 per cent. The following observations 
were made with regard to the causes of recurrence: Distur- 
bances in the course of convalescence were present in 12.2 per 
cent of the recurrences. Too early resumption of heavy work 
was responsible for 15.8 per cent. The wearing of a truss for 
a long period had an unfavorable influence on the sterile con- 
dition of the wound as well as on the question of recurrence. 
The effect of early getting out of bed was not apparent, as 
the author did not notice any untoward effect from letting the 
patients get out of bed on the sixth postoperative day. The 
number of recurrences in persons doing heavy labor was ten 
times as great as that in persons doing light labor. The effect 
on recurrence of a chronic cough, of parturition, of appendec- 
tomy and of indulgence in sport was uncertain. To obviate 
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the bad effects of wearing a truss, the author recommends that 
all hernia carriers between the ages of 5 and 60 years be 
operated on, provided some special contraindication is not pres- 
ent. The influence of a hereditary predisposition to hernia on 
recurrence was unmistakable. It was present in two thirds 
of the recurrences. He suggests that patients stigmatized by 
a hereditary tendency to hernia formation abstain from heavy 
work and physical exercise for longer periods of time than is 
customary. The author considers the original Bassini_ still 
the most useful operation for inguinal hernia. 


Monatsschrift fiir Kinderheilkunde, Berlin 
58: 1-88 (May 3) 1933 


*Pathology of Nurslings Toxicosis: Acid-Base Equilibrium in Experi- 
mental Exsiccosis. J. Csapéd and E. Kerpel-Fronius.—p. 1. 

*Pathogenesis of Acetonemic Vomiting. M. Weichsel.—p. 9. 

*Treatment of Epidemic Cerebrospinal Meningitis by Means of With- 
drawal of Spinal Fluid and Introduction of Air. M. Nuske.—p. 13. 

Influence of Climate on Raising of Nurslings in Palestine. B. Ostrow- 
ski.—p. 22. 

Exsiccation and Intoxication Experiments on Young Rats. 


—p. 35. 
Prognosis of Intestinal Infantilism. W. Courtin.—-p. 39. 
Enlargement of Thyroid in School Children in Silesia. 


—p. 48. 
Clinical Aspects of Still’s Disease and of Chronic Arthritis in Infants. 


H. Aehle.—p. 57. 

Experimental Exsiccosis.—Csap6é and Kerpel-Fronius pro- 
duced exsiccosis in young dogs (10 days old) by means of a 
diet with high protein content and by low water intake. It 
was found that the freezing point of the blood serum was 
considerably lowered, which indicates azotemia and an increase 
in the sodium chloride content. The authors designate this 
condition of the blood as hypersalemia. The bicarbonate is 
only slightly reduced; the reduction is a result of an increase 
in the organic acids. In spite of the great increase in the 
chlorine, the acidosis is not a chloracidosis, because the increased 
chlorine content is compensated by an increase in bases. The 
changes in the blood are the result of a disparity between 
intake and elimination; they are primarily the result of reten- 
tion. The water deficiency, the osmotic disturbance and the 
changes in the ional milieu lead to severe metabolic distur- 
bances, which together cause the breakdown of the organism, 


Pathogenesis of Acetonemic Vomiting.—Weichsel shows 
that the assumption that acetonemic vomiting is a metabolic 
disturbance was refuted by Salomonsen, who proved that a 
ketogenic diet does not produce vomiting during the attack- 
free interval. Others, particularly Heymann, contradict Salo- 
monsen and maintain that acetonemic vomiting is the result of 
a metabolic disturbance in the intermediate metabolism of the 
liver in children with a neuropathic constitution. In repeating 
Heymann’s tests during the attack-free intervals on four chil- 
dren who were subject to acetonemic vomiting, the author 
found that the children always developed ketonuria but never 
a typical attack of acetonemic vomiting. Accordingly, he agrees 
with Salomonsen and rejects the metabolic disturbance as the 
primary causal factor of acetonemic vomiting. 


Treatment of Epidemic Cerebrospinal Meningitis.—Of 
twelve children with epidemic meningitis, Nuske treated five 
by endolumbar or intramuscular injection of serum, and seven 
by withdrawing spinal fluid and introducing air. The with- 
drawal. was done generally with the child in the recumbent 
position and by means of a needle introduced into the: lumbar 
region of the spinal cord. With the aid of a rubber tube con- 
necting needle and syringe, disarrangement was prevented 
during interruption of the withdrawal, for the 20 cc. syringe 
had to be taken off and emptied when it was filled, and then 
the same amount of air was introduced while the child was 
in the sitting position. If the discharge of fluid was slight, 
withdrawal was done in the sitting position, and if the dis- 
charge remained slight, a suboccipital puncture was made. If 
the discharge was satisfactory from the beginning, air was not 
introduced until the pressure became lessened. The air volume 
was nearly always smaller than the fluid volume. Of the five 


Y. Yamaoka. 


S. Samelson. 


children who were treated with serum and with symptomatic 
remedies only two recovered, while of the seven treated by 
withdrawal of fluid and by air inflation four recovered. The 
author points out that the three fatalities of the last group are 
not necessarily due to the failure of the inflation treatment but 
may perhaps be accounted for by the fact that the treatment 
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was commenced too late or was not carried out adequately. 
The success of the treatment in the other four cases is the 
result of the early beginning and of the daily application «j 
the treatment. In spite of the small number of cases, the 
author gained the impression that serotherapy of epidemic 
meningitis is not more effective than fluid withdrawal and 
inflation and he thinks that its efficacy may even be partly 
due to the latter. At any rate, he states that withdrawal and 
inflation deserve a trial, the more so since observations so far 
have proved them harmless. 


Zeitschrift f. Geburtshiilfe u. Gynakologie, Stuttgart 
105: 161-356 (May 9) 1933 

Significance of Tuberculin Skin Reaction for Problem of Pregnancy and 
Tuberculosis. F. Schultze-Rhonhof and H. Gumbel.—p. 161. 

Pulmonary Ventilation and Respiration During Pregnancy. A. J. 
Anthony and R. Hansen.—p. 183. 

*Significance of Highest Number of Uterine Contractions in Determininy 
Necessity of Obstetric Interventions. E. W. Winter.—p. 197. 

Prevention of Castration Changes on Hypophysis and Suprarenals in 
White Rats and in Rabbits. F. Friedl.—p. 227 

Athletics for Women. F. H. Lorentz.—p. 236. 

*Influence of Training for Teachers of Athletics and of Training fo: 
Technical Occupations on Course of Menstruation. Auguste Hoffmann. 
—p. 245. 

Diagnosis and Prognosis of Septic, Particularly Puerperal, Processes 
on Basis of Blood Tests According to Kriele. G. Christ.—p. 262. 
Treatment of Puerperal Sepsis with Mixed Streptococcus and Staphy 

lococcus Antitoxin. N. Louros.—p. 284. 

Sepsis and Acid Base Equilibrium. L. Hazay.—p. 288. 

*Operative Treatment of Congenital Umbilical Hernia.  F. 
p. 308. 

Cyclopia. B. Szendi.—p. 315. 

Number of Uterine Contractions and Obstetric Inter- 
ventions.—In 490 carefully observed deliveries, Winter deter- 
mined whether Walthard and Frey were correct in their 
statement that the necessity of an obstetric intervention can 
be determined on the basis of the number of uterine contrac- 
tions and he concedes that Frey’s observations are generall) 
correct. His estimates of the highest number of uterine con- 
tractions for primiparas and multiparas, for women with narrow 
and normal pelvis and for those with normal and with prema- 
ture rupture of the bag of waters tally with those of Frey, 
but he emphasizes that the decision on the advisability of an 
obstetric intervention should not be based exclusively on the 
highest number of uterine contractions, because other factors 
should be considered. 


Influence of Athletics on Menstruation. — Hoffmann 
made her observations on eighty-seven students of a training 
school for teachers of athletics and on 127 students receiving 
training as laboratory technicians, photographers or metallog- 
raphers. In the training school for teachers of athletics, from 
twelve to eighteen hours was devoted each week to various 
forms of gymnastics and approximately the same number of 
hours to attendance at lectures (pedagogy, psychology, anatomy, 
hygiene and so on). The girls being trained for technical 
occupations devoted from forty to forty-two hours to theoretical 
and practical work. Approximately one third of the latter 
group took some form of gymnastic exercise twice a week or 
more. The author gives tabular reports of the two groups of 
students indicating the constitutional types, the age at the time 
of the menarche, the length of the menstrual cycle, the duration 
and quantity of the discharge, the complaints and the efficiency 
during the menstrual period. A comparison of the course of 
menstruation in the two groups of girls before the beginning 
of the occupational training indicates that the students of the 
training school for teachers of athletics were of a better physi- 
cal type than those being trained for the technical occupations, 
for only 5.6 per cent of the first group had irregularities in 
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‘the cycle, whereas in the second group the percentage was 15.7. 


The percentage of those being entirely free from complaints 
was even more striking, being 74.7 for the students receiving 
training as teachers of athletics, while it was only 34.6 for the 
other students. However, in the course of the occupational 
training this picture changed. Of the students being trained 
for technical occupations, only a few developed changes in the 
menstruation, the irregularities in the cycle predominating (five 
cases). In four the cyclic irregularies developed in connection 
with the occupational training and in one following gymnastic 
activity. Leukorrhea developed in three of the students, in two 
of them in connection with athletic activities. Special attention 
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was given to menstrual disturbances of the students who 
received training as x-ray technicians. Three of these students 
developed cyclic changes and two others had increased pain; 
hut, since the other menstrual changes were not more frequent 
in these than in other students, the author does not consider 
it definitely established that the aforementioned changes were 
caused by the roentgen rays. Twenty-five of the students of 
the training school for teachers of athletics developed irregu- 
larities of the menstrual cycle. Interruptions up to nine weeks’ 
duration developed particularly during intense athletic training, 
hut these changes were temporary in most instances and the 
cycle became normal again after the intense training was 
discontinued, although the irregularities persisted for longer 
periods in eight students. On the other hand, there were six 
students in whom the menstrual period became more regular 
during attendance at the training school. Changes in the dura- 
tion of the flow were observed in twenty-one students, and 
the quantity of the discharge changed in nine. Painful men- 
struation was reported by twenty-eight of the students, but only 
thirteen of these developed them as the result of the athletic 
training. On the other hand, there were eight students in 
whom the pains became lessened as the result of the gymnastic 
training. Leukorrhea developed in fourteen of the students. 
In evaluating the various changes, the author points out that 
they should not all be ascribed to the athletic activities, because 
environmental influences and changes in the sexual life should 
also be taken into account. 

Operative Treatment of Congenital Umbilical Hernia. 
—After citing statistical reports that prove the rarity of con- 
genital umbilical hernias (one case in 6,600 births), Ludwig 
describes three cases observed by him. All three received sur- 
gical treatment and two infants recovered. The author con- 
siders the conservative treatment of congenital umbilical hernias 
by means of alcohol compresses advisable only in those cases 
in which infection and necrosis have already set in and in 
which peritonitis could no longer be prevented by a surgical 
intervention. Whenever possible, congenital umbilical hernia 
should be given surgical treatment, for the earlier the operation 
is performed, the more favorable the prognosis. It is best to 
receive the child at birth into a sterile cloth and perform the 
operation immediately. 


Zeitschrift fiir Tuberkulose, Leipzig 
67: 337-416 (May) 1933 
*Intrathoracic Malignant Tumors Simulating Tuberculosis. 


—p. 337. 
*Sensitivity of Skin of Tuberculous Patients to Iodine and Histamine. 


Editha Lass.—p. 350. 

Extraordinary High Position of Diaphragm Following Phrenic Exeresis: 
Two Cases. A. Kenner, K. Weiss and G. Pesek.—p. 358. 

After-Treatment and Economic Rehabilitation of Tuberculous Patients, 
J. B. McDougall.—p. 363. 

Experiments with Léwenstein’s Method of Culture of Tubercle Bacilli 
from Blood and Organs of Tuberculous Animals and Human Beings. 
H. C. Fetzer and H. Schmitz.—p. 367. 

*Can Pneumoperitoneum Be Employed in Collapse Therapy of Bilateral 
Pulmonary Tuberculosis? L. Vajda.—p. 371. 

Malignant Tumors Simulating Tuberculosis. — Nicol 
shows that the early diagnosis of intrathoracic tumors and 
their differentiation from tuberculosis is often difficult. The 
primary tumor, by exerting pressure on the vagus nerve, fre- 
quently produces symptoms of irritation, such as a dry cough, 
manifestations characteristic of chronic relapsing bronchitis and 
slight hemoptysis. The sedimentation speed of the erythrocytes 
is often considerably accelerated. Deviation to the left con- 
curring with lymphocytosis favors the diagnosis of tumor rather 
than of tuberculosis. If the tumor grows, fever may develop 
and there are pains radiating to the back and the pelvis if the 
pleura is involved. An increasing dyspnea that cannot be 
explained by other causes and paroxysmal, pertussis-like 
attacks of coughing should always direct the attention to the 
possibility of a tumor; and manifestations of bronchostenosis, 
atelectasis, dilatations of the cutaneous veins on the diseased 
side of the thorax and edemas are still more demonstrative in 
that direction. Laryngeal symptoms deserve especial considera- 
tion. Hoarseness is not only an early sign of pulmonary tuber- 
culosis but also an early symptom of tumor and, in case ot 
paralysis of the vocal cords or of the recurrent laryngeal nerve, 
the possibility of a tumor should be considered. An exudative 
pleurisy is not necessarily a sure sign of tuberculosis, for a 
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pleuritic exudate, particularly a hemorrhagic one, quite fre- 
quently masks a beginning tumor. The signs of pulmonary 
tumor detectable by physical methods are generally slight. 
Larger tumors may produce dulness which, because of the 
absence of auscultatory manifestations, is referred to as “mute.” 
The endotheliomas of the pleura generally present the aspects 
of chronic adhesive pleurisy. Roentgenoscopy is the most 
important method in the detection of intrathoracic tumors. A 
broadening of the hilus shadow, a wedge-shaped protrusion of 
the shadow into the pulmonary fields, sharp demarcation of 
the shadow on the margins of the lobes, widening of the upper 
mediastinal shadow with arched demarcations that reach into 
the pulmonary outlines, and the rapid development of the 
shadows to diffuse forms in frequently repeated roentgenoscopy 
indicate tumor rather than tuberculosis. Diagnostic pneumo- 
thorax is helpful in many instances, particularly in exudative 
pleurisy after the exudate has been withdrawn. Thoracoscopy 
frequently aids in the detection of pleural tumors. Differentia- 
tion between pulmonary sarcomas and carcinomas is difficult, 
but primary sarcomas of the lung are much less frequent than 
carcinomas, and sarcomas grow much more rapidly than car- 
cinomas. The problem whether malignant granuloma is directly 
related to tuberculosis, that is, whether it is caused by a tuber- 
culous virus, has not been decided as yet. Its differentiation 
from tuberculosis is difficult, but frequent examination of the 
sputum with negative outcome, the undulating course of the 
remittent fever, and the development of glandular metastases 
will generally lead to a correct diagnosis. The author points 
out that tumor and tuberculosis may exist simultaneously. In 
these cases the tuberculosis generally antedates the tumor, but 
the development of the tumor generally has no effect on the 
course of the tuberculosis. 


Sensitivity of Skin of Tuberculous Patients to Iodine 
and Histamine.—Intracutaneous tests with iodine and with 
histamine solutions convinced Lass that patients with tuber- 
culosis are hypersusceptible to these solutions. This hyper- 
susceptibility becomes manifest in a more or less intense 
reddishness around the wheal and in a retarded resorption of 
the wheal. In normal persons these manifestations are 
extremely rare. The sevetity of the disease frequently runs 
parallel with an increase in the histamine susceptibility and 
with a relative decrease in the iodine susceptibility. Early 
tuberculosis and cases with a favorable prognosis frequently 
show more intense iodine than histamine reactions. The cause 
of this parallel behavior of the skin and the pulmonary tissues 
is unknown, but the author suggests that the connection may 
be found in the changed reactivity of the sympathetic nervous 
system. At any rate, the sympathetic status seems to influence 
the allergic condition. According to Unverricht, patients with 
a hypersensitive sympathetic nervous system react to tuber- 
culous infection with a more marked inflammatory reaction, 
and Moro, who coined the term “nervous allergy,” maintains 
that the intensity of the tuberculin reaction is dependent on the 
reactivity of the sympathetic nervous system. The author 
thinks that her observations on the reaction of the skin to 
intracutaneous injections of solutions of iodine and histamine 
in the various stages and forms of tuberculosis is of interest 
and, although she does not ascribe a specific character to the 
reactions, she nevertheless considers them more than mere 
traumatic cutaneous results. 


Pneumoperitoneum for Collapse Therapy of Bilateral 
Pulmonary Tuberculosis.—Vajda thinks that the improve- 
ment of tuberculous processes, frequently observable during 
pregnancy, is partly the result of the upward movement of the 
diaphragm produced by pressure from below. He therefore 
tried to induce this condition artificially by means of pneumo- 
peritoneum. He describes his observations on two patients. 
The first one was given 1,200 cc. of air and the second one 
700 cc. Complications did not develop and the function of the 
abdominal organs was unimpaired. The diaphragms were forced 
upward to an extent possible only in an unusually successful 
phrenic exeresis, and their excursions were considerably limited, 
which is likewise a desirable component of collapse therapy. 
The author considers pneumoperitoneum advisable in prolonged 
pulmonary hemorrhages ‘that cannot be influenced by internal 
measures and in which, if the process is bilateral, the bleeding 
side cannot be determined or in which a bilateral pneumo- 
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thorax is inadvisable on account of adhesions, and also in cases 
in which other surgical methods are not practical or have little 
prospect of success. 


Finska Lakaresallskapets Handlingar, Helsingfors 
75: 211-317 (March) 1933 

Menstrual Cycle in Endometrial Heterotopies. J. J. Chydenius.—p. 211. 

*Blood Picture in Chronic Alcoholism. FE. Lindstrém.—p. 225. 

*Case of Diffuse Tumor Formation in Soft Meningeal Membranes in 

Case of Cancer of Stomach. R. Gordin.—p. 245. 

Blood Picture in Chronic Alcoholism.—The results of 
Lindstrom’s examinations of the blood in fifty-two cases testify 
against the assumption that chronic abuse of alcohol plays a 
part in the origin of polyglobulism. 


Diffuse Tumor Formation in Soft Meningeal Mem- 
branes in Cancer of Stomach.—In Gordin’s case in a man, 
aged 29, the first diagnosis was toxic polyneuritis with psychic 
symptoms. As the grave anemia gradually dominated the 
picture, a primary disease of the blood (atypical pernicious 
anemia?) seemed probable. The symptoms from the spinal 
cord, marked subjective disturbance and areflexia, were attrib- 
uted to secondary degeneration in the spinal cord, and the 
focal symptoms in the later stage to changes in the blood 
vessels. Enlargement of the supraclavicular and inguinal 
glands was the first indication of a malignant neoformation 
in the organism. Necropsy revealed a diffuse infiltration of 
the gastric wall, found to be an aplastic cancer on histologic 
examination. Infiltration with tumor cells was seen in the 
lymph glands. The soft membranes of the brain and pia were 
diffusely infiltrated with tumor cells, which also infiltrated the 
spinal ganglions. The general fibrous thickening of the soft 
membranes of the spinal cord was most evident in the cervical 
region, and the degree of degeneration of the spinal cord most 
extensive in the lumbar and cervical regions. The author cites 
from the literature sixteen cases with diffuse infiltration of the 
soft meninges in connection with cancer of the stomach in which 
anatomohistologic examinations were made. The metastases in 
his case are thought to have occurred along the perineural 
lymph tracts. 


Hospitalstidende, Copenhagen 
76: 325-368 (March 30) 1933 
T. E. H. Thaysen.—p. 325. 
Experimental Pellagra and Its Significance in 
Etiology of Disease. S. Clemmesen.-—p. 349. 
*Secondary Pellagra. Else and H. P. S. Teglbjarg.—p. 356. 
Enterocystomas: Casuistic Contribution; Review. K. Kettel.—p. 365. 


* Pellagra. 
Understanding of 


Pellagra.—Thaysen’s four cases show the varied picture in 
pellagra, from dermatitis as the only certain symptom in the 
first case to practically all the symptoms of a grave pellagra 
in the third and psychic symptoms dominating and causing 
death in the fourth. The pellagra was complicating or sec- 
ondary in all cases, the primary disorder being a psychosis in 
one case and a gastro-intestinal disturbance in three. While 
the first two cases agree with Goldberger’s theory, in the third 
the prognosis continued grave for a long time in spite of 
administration of abundant vitamin Be, and in the fourth the 
pellagra occurred in spite of an adequate diet. Referring to 
the literature, the author discusses the possibility of an endo- 
genous avitaminosis in certain cases. It seems to him probable 
that a disorder of the gastro-intestinal tract can cause pellagra 
by hindering resorption or utilization of the B» vitamin of the 
diet, or the increased vitamin requirement of the organism is 
not met by the amount ingested. As certain diagnosis still 
depends on the manifestation of dermatitis which usually occurs 
in the springtime, while the pellagra may set in at any season, 


the disease may remain unrecognized for several months, with . 


aclay in treatment and aggravation of prognosis. 


Secondary Pellagra.—During the last six months the Tegl- 
bjcergs have found five cases of secondary pellagra in the 
psychiatric-neurologic “Colony Philadelphia,” also three cases 
in journals of discharged patients. As the diet was not defi- 
cient in vitamins, the pellagra is ascribed to simultaneous or 
earlier intestinal disorders causing deficiency in vitamin resorp- 
tion. The administration of abundant vitamin Be was effective 
in all cases in which it was used. Secondary pellagra is 
believed to be relatively frequent among patients who refuse to 
eat and in long continued gastro-intestinal cases. The neuroses 
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show a remarkable affinity to the sympathetic and extr,- 
pyramidal system, and in the psychoses the depression states 
predominate. 
76: 397-416 (April 13) 1933 

*Thrombo-Angiitis Obliterans (Buerger’s Disease) 

E. Meulengracht and E. QOllgaard.—p. 397. 
Ulcus Ocesophagi e Digestione (Quincke): (Gastric Pseudoretention, 

Subcutaneous Emphysema). C’td. S. Hindse-Nielsen.—p. 401. 

Thrombo-Angiitis Obliterans in Enzygotic Twins. — 
Meulengracht and @llgaard say that their two cases in twin 
brothers, compared with observations from the literature, might 
indicate that genotypical factors are important in the develop- 
ment of Buerger’s disease. 


in Enzygotic Twins, 


76: 417-444 (April 20) 1933 


*Calcium and Phosphorus Metabolism in Patient with Osteomalacia, 
Vegetarian for Twenty-One Years. P. Schultzer.—p. 417. 

Uleus Ocesophagi e Digestione (Quincke): (Gastric Pseudoretention, 
Subcutaneous Emphysema). C’td. S. Hindse-Nielsen.—p. 424. 

Treatment with Sexual Hormones: Review. K. Portman.—p. 441. 


Patient with Osteomalacia: Vegetarian for Twenty- 
One Years.—The patient, aged 55, noticed the first symptoms 
of osteomalacia fifteen years ago. Treatment with vitamin 1) 
and calcium chloride resulted in marked improvement. From 
the patient’s history and the metabolism tests Schultzer con- 
cludes that the osteomalacia, if, as probable, due to dietary 
deficiency, depended on a deficiency in vitamin D. 


Ugeskrift for Lefer, Copenhagen 
95: 513-542 (May 4) 1933 
*Idiosyncrasy to Flour as Cause of Vasomotor Rhinitis and Asthma. 
K. Baagge.—p. 513. 
*Unusual Occurrence of Familial Goiter. 
Schrgder.—p. 520. 
Pericarditis in Sylvest-Bing’s Disease. 


C. Clemmensen and G. E. 
T. Dalsgaard-Nielsen.—p. 522. 


Idiosyncrasy to Flour.—Baag¢ge finds among bakers an 
apparently frequent occupational disease due to inhalation of 
flour dust. The disturbance may be grave enough to force a 
change of occupation and is as a rule only unpleasant for the 
patient and highly unhygienic. Seventeen cases are reported. 


Familial Goiter.—Clemmensen and Schrgder report eight 
cases of thyroid disorder in eight brothers and sisters, the 
children of apparently healthy parents. The four brothers had 
large goiters which developed at the ages of from 15 to 18, 
three with symptoms of pressure and nervous symptoms lead- 
ing to excision in two. Of the sisters, three had small goiters; 
the fourth, marked myxedema with dwarfism and imbecility. 
These cases seem to indicate that heredity can follow hitherto 
unknown laws or that wholly unknown factors are active. 


95: 543-572 (May 11) 1933 

*Spontaneous Hypoglycemia (Disease Opposite of Diabetes). H. C. 
Gram.—p. 543. 

Gymnastics—Gymnastic Therapy. <A. Faber.—p. 547. 

Kinds of War Gases. A. Lademann.—p. 549. 

*Xanthomatosis, Dyspituitarism, Christian’s Syndrome. 
sen.—p. 551. 

Investigations on Blood Content of Atoxyl-Resistant Lipases (Pancreatic 
Lipases) in Normal Pregnant Women. K. Germer.—p. 555. 
Spontaneous Hypoglycemia.—Gram says that hypogly- 

cemia may be caused by various changes in endocrine organs 

other than the islands of. Langerhans and may be observed 
without certain anatomopathologic explanation; spontaneous 
hypoglycemia occurs in benign and malignant tumors originat- 
ing from the insular tissue of the pancreas. The symptoms 
correspond closely to those of insulin intoxication and usually 
appear periodically, with predilection for the morning and 
longer intervals between meals. Ingestion of food can often 
ward off an attack. The blood pressure during the attack is 
low. Treatment consists of frequent meals with abundant car- 
bohydrates for milder attacks, and infusion of isotonic solution 
of dextrose, possibly also injection of epinephrine, in graver 

attacks. In grave cases in which laparotomy fails to reveal a 

tumor in the pancreas, partial resection of the gland may be 

attempted, although the optimal fraction is hard to determine. 
Xanthomatosis, Dyspituitarism, Christian’s Syndrome. 
—Svenningsen’s case of general xanthomatosis in a girl aged 

4 has shown progressive development of the different symptoms 

during the past year. The prognosis in this disease seems to 

him desolate, the only possible ray of hope lying in roentgen 
treatment. 


O. K. Svenning- 











